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PREFACE . 



Increased attention to the educational needs of those individual s • 
having handicapping conditions has in^itiated th6 implementation of nev/ 
djnd innovative programs for the provisionj^f'^'edi^ 

M'or all yS^ngsters. In accor^ance^ wi th this new directive. Project Head , 
Start was mandated by Congress in 1974 to provide educational opportunities 
for those preschool children with special needs. 

Assistance in 1>tie provlsitTn of this service has been provided to 
the Iowa Head Start programs by way of a training ar)d technical assistance- 
(T/TA) contract between the University -Hospital School and the'Regional , 
Office of Child Development, l;:ansas City, Misseuri. Region VII has chosen 
to provide its Head Start grantees with statewide specialist/coordinators 
who are re$f)ohsTble for providing information, and resources for the handiw 
capped child. Through endorsement by the iQwa Head Start rectors' 
Association, the T/TA contract in Iowa was renewe^}>4nd so a third year 
of providing training services to Head Start granteeS in li:>w^egins . 

Through a state-wide needs assessment, those training 'objectYve^,^^^ 
seen as most important b^L^Head^ Start^grantees have been "incorporated 
into the T/TA grant for ^976-77. ^ . ^: ' 

As last year, there is a need for a compilation of materials ^nd 
.inforipation pertaining cfirectly.to the special needs 'child. Thus, 'a 
'second edition of the T/TA*Manu'al , Services tO' the Children with Special 

^ ' : : ^ 

iNeeds , has been prepared by the specialist/coordinators. Once again, 

this manual attem'pts to 'provide general information on Head StaVt, specific 



contract objectiv&s, identifi-cation and ref eVJi^^M'fopms , and a variety of 
resource, material 'It is hoped that this :fr^|i'J5|||11 serve as a. useful 



tool for those in Head Start. This manual will be distributed la th^se 
agencies and individuals dealing with Head Start in order, that thcy/might 
mre clear^^ the goals and objectives of Head Start. ;r/ is 

hoped that not on]y will individuals come to better understand Project 
Head Start, but that they will come to appreciate the -:ecessity df working 
together for the provision of services to the special, needs' chi^d. 

A STATEMENT ON THE 'INTEGRATION OF'THE 
HANDICAPPED CCr-l^ QriE NT INTO HEAD START 

Ma ins treating the handicapped or special needs child irVto Head Start 
necessitates an awareness ()f the intey^neshing of all components into an 
'end product of total service to all Head Start families. /Although for 
practical purposes, we consider separate components of il(^d Start, in 
ordciil^to unde>^stand what Head Start 'i$ al"! about we must/ think in terms 
of a total service proje.ct. The s^jecial needs chiid must be served in 
all aspects of Head Start as is the "normal child." Therefore, the 
element of Head Start dealing with handicapped or special needs children 
must permeate all components of Head Sta^^t. It is tpe <ipty oF^all in 
Head Start to Mke themselves aware of how they, al^ng wi'th fellow Head 

Start personnel, work^ together to serve the handicafpped child, 

/ ^ 

About' fourteen percent (513t) of Iowa's 3700 /children in Head Start 

/ * 
are developmental ly disabled and retarded, either/ singly or^ combined. 

Accordingly, it is n:ost appropriate that this UAf (the University Hospital 

SGhoal)'help in orovidin^- heaith services and oiiidance in programming for 

' ' . ^" • r \ 

^this population. This is accomplished largely/ by the tv/o full time 

Head ^tart Pr^oleH Coordinators. 

In providing training arid technical ass/stan^e an atteniDt is made to 
• reach i'nto all components ^/:/Wead Starjt to Assist staff in dealing witb 

those having special needs'. .^7 



HEAD START GOALS AND OBJECTIVES 



• RATIONAL GOALS 



The mission pf Project^^ecrd-Si^iMt is to asilst local communities to 
strengthen their capacity to pTarTTw^anlz and deli ver 'developniental . 
services for preschool children, using a^pre^cJies tailored to local 
needs and resources? With this in mind, duringTM^73, the Office 
of Child Development launched a broad program of li^lJrbvements -and* inno- 
vations designed to revi tal ize. Head Start as a>T^ional demonstration' 
both of-; comprehensive devel oomental services for pr^eschOol children 
and of cost/effective, community-based systems for liel i vering these 
Services. More specifically, the goals e^stablished for this multi- 
year effort are: 

--To ensuVe that the ser^vices provided to* all "ch;ildren apd families 
in Head 'Start, meet reasonable standards of quaJlity and cost 
effectiveness. , - , 

--To strengthen the.rleeds assessment and planjiing capabil i ties „of 
Head Start coimiunities and expand the range of options -avail a,ble 
to these communfities in meeting the needs of individual children 
and families. ' 

--To en^ure/thajt all Head Start programs and activities ^mphasize 
and buU^ on the central role of parents and the family, m.tjie 
childVs education and development. ^ ^ / 

—To strejG^then Head Start programs as- commurvlty institutions capable 
. ^ of mobil izing resources and integrating s^vices on behalf of ^ \ 
children, bo^h as advocates and as service providers..'^ / 

-N ATIONAL OBJECTIVES » ' ^ " ' ' 

The national Objectives for Project Head 'Start in FY 1976 are as fojlows: 

1. To help bring all Head Start grantees into compliance with the 
Head Start program .performance standards. 

2. . To ensure that at least 10% of the total Head Star^ ennollment* 

consists of handicapped children on a ■ state-by-sta"t^ basis and 
to improve and upgrade the quality of s'St;vices. 

NATIONAL HANDICAPPED GOALS AND OBJECTIVES - 

The Office of Child Development established procedures that require Head 
Start Vo'grams at? the communi ty-^^evel to identify,. f:ecruit, and serve 
-preschool handicapped children. The following are the goals and objiectives 

/ ' ^ ' i 

-1. To ensure that at least 10% of the Head Start enrollment^ 

consists of handicapped children on a state-by-state basis, and 
to ensure that individual grantee plans are focused on enrollment 
targets. ' • 




2. flpcrease the proporfto'n' of children with Severe handicaps 
Enrolled in Head S'tart among all handicapped children. 

3. improve and upgrade the quality of services provided to chil- 
dren with special needs'. Development of individualized pro- 
grams which deal with the management of children ^/ith specific 
handicapping conditions. 

4. Coordinate with other state and local agencies and private 
organizations providing preschool services to^handicapped 
children, giving particular attention to mobilization of 
resources and coordinating with state plans developed under . 
the Education of the Handicapped Act and Developmental 
Disabilities Services Act. ' • 

5. Increase the grantees planning capability to target available 
CCD resources most effectively in providing services to children 
with special needs.. 

TRA lU ING AND T ECHNICAL ASSISTANCE P ROGRAM TO IOWA, HEAD START PROJECTS- 

JUUyT, 197 6 -^JU NE 30, 1977 ' . . • 

— ' , • 

The project will provide training and technical ^assistance to the 18^ 
Head Star.t grantee agencies in Iowa relating to the following objectives: 

1. Provide grantees specific mechanisms to canvas communHies for 
enrollment, and to assist in the identtf icatiDji-^of sub-.' 
populations that may have an increased incidence of handicapping^ 
conditions. The fulfillment of the mandate of 10% enrollment 
opportunities is specifically not the responsibil ity of "this 
contractor'. ' ' 

2. Assist grantees in recruiting enrollment opportunities 'for the 
more severely handicapped children in their communities by: 

a. providing technical assistance for recruiting'efforts ' 
involving, severely handicapped, 

b. enhancing, through in-service -education, th^'^cojicept of 
individualized program planning-, to allow^the ^grantees to 
recognize their capability to. deal witb^-^ifiore severe Handi- 
capping conditions. ' ' > y 

3. Assist communities to utilize local -resgurpes whenever possible* 

• , - • • * 

a. reviewing existing communi ty^p&grams. and resources, utilized, 

* b. ' determination of existing b,ut unused -resources, 

C. initiation of conununiration between Head Start grantee and 
commuhity resource, if not being utilized, 

d. assist communities in HnKing resource to the Head'Start 
program, ' ' ^ • . ' - 



e. assist* community to institjute mechanisms that review diagnostic 
outoomes reTating'to: 

*1) adequate and accurate identi fixation,, and 

2) comprehensive nature of U^services being provided. : 

Assist communities in securing diagnostic services \f w)t available 
in the grantee's area by:, . * . 

a. coordinating, diagno^^tic services provided through the Iowa SSCC 
mobile diagnostic field clinics. • 

b. providing ihe coordination for matching specific children, ^ 
their paints and Head Start community personnel (teacher, , , 
health coordinator) with the diagnostic seryices available In ^ 
the University Hospital School Outpatient facility, when those, 
diagnostic services are not ava ilable to the Head Start program 
in the community. These diagnostic services would b^ fo] lowed 

• by^^sgecifi^ classroom setting of the^i,ndi vidual child and 
irough in'^service educational program's for the educational/ 
therapeutic staff. 

c. contacting' local Area Education Agency personnel to determine 
the feasibility of obtaining screenin-g and diagnostic services. 

Assist grantees to implement educational/therapeutic programs tor 
'specific children by: ' ' 

a. providing staff with training in ithe areas of assessment, 
/ \ teaching- strategies , classroom prDgr^a^ming and resource 



utilization through agency -visits 



and cluster workshops. 



b. answering specific requests for training as need prises 
--^through consultant visits. , ' f ^ ^ 

c. explaining' the handicap effort in Head Start to all Iper'sonnel 
by v;ay of revision and distribution of T/TA Manua] .\ 

d. making available to Head Start grantees, resources, 'materials 
and appropriate information such as newsletter and ^pertinent 
books,, ' ^ ' - , . ■ 

Exchange* of information , on a regional ^basis by: 

a. sharing with' 3 state coordinators at Regional meetings. 

b^;:' assisting' with any regional effort concerning r 

Acc6unta*fcfili t^ to Head Start Grantees^. 



es^urce sharing^ 



dti monthly ^update outlining accomplishments, quarterly objectives, 
and tenta^tive training schedule. . * 

b. Virbal- report at each scheduled Head Start Association meeting.- 



BUDGET JUSTIFICATION 



The Work Statement will be accomplished by: '''' . 

1. Two (2) special ist/coordinaj:ors spending 75% of fhe time'in 
the field and 25% in the UnfversUy Hos^itaT School. 

2. A cadre of educator/ therapist staff members of thb University 
Hbspital School who^ would spend up to 41 consultant days in the < 

' field,^a number of these days may be provided through four {^) 
Cluster workshops. - 1 * \ 

The Uniyersity Hospital School outpatient te^m, who wouljd provide 
up tO/48 consultant days to review Individual children 'in the 
Uni\^rsity Hospital School and to gener'^te reconvnendatlxDns for 
classroom implementation; / 



OBJECTIVES, FOR THE SPECIALIST/COORDINATORS 
FOR' THE school' YEAt^ 1976-77 ^ 



-The special ist/coordinqitors will: 



r 

V 

V 
V 
V 
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1. Request fuom each of th& 18 agencies in\l0wa a copy of ' the written 
plan for the handicap component. 

2. Roqueat and keep current a list of children with handicaps in Head 
'Start prpgrams in Iowa.. Thisjist wi^ll include, the ch/ild's name, 

(jiajor handiccifjping coridition and .birth date. /rjie^lisTt will alsa ' • 
indicate whether or not the handicapping corvntion has been officially 
d/i^^osed by» a' qualified practitioner, ' 

3. Assist agencies in obtaining sfiecific treatment recommendations 

from diagnostic proyiders. . ^ * ^ ^ i " * 

4. Encourage each , agency to periodically reyaluate and update the 

list .of children with handicaps. ' ' , 

5. Continue to centact agencies and organizations who have an intenest 
in providing services to Head Start. ^ . t ' , ' 

ntinue an^ expand cQo'pera'ti ve efforts with .the Area Education 
gencies of ;iav/a. ^ 

7. " Continue to meet with s/C^te and regionlil ^coordinators of services 
Ho the hA{idicapped in Kead Start in orSler to share infarmation of^ 

local, /tate, regional and national importance. , • < ' - 

8. Attend Head Start directors' meetings and provide ^current information 
and' training regarding th6 handicap component. 

9. .Meet with -the State Ti^aininq* Office staff^o coordinate trainii;^ 

and technical a^istai5ce programsfor each component." , . — ' ^ 

10,. Offer preservice tfaining to all lowa Head Start- grantees in order; 

to orient staff to t lie; trashing and technical assistance (T/TA) available 
*__Jt^royflh the University %spita1 School, ' 

11. Coordinate training efforts' ^iry^th the C oordi nator of Training at 
, University Hospital School, Head Start tour groupW.,.^,^,^ - 

12. Provide and coordinate consultatiyrf ;Service utilizing personnel from 
.University HosDital School. ? ^ 

- ■ ' . / '^-^O ' ' 

13. ^Subrnl^. monthly and quarterly yeports of tMA activities in Iowa to*^ 

^'the foTl:owing groups of 'people: 
/ • - ^ ' ' ,1 

1. ^ Hospital School Administrators- ^""^^ • 

2. ,1 Executive /Director, HACAP, Cedar Rapids-V 

3. Regional 'T/IA„ PrpvitleVs (Kansas, NebraskJ^ Missouri Ames '- STO) 

4. Regional Office Staff - Kansas City, MtssJSuri 
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14. Request written repqrts of throse Uaiversity Hospital SchopJ . staff 'who. 
make outreach visits for Head Start. The report shall be' submitted 
within 3 days after the date of the visit; a copy of this report will 

\be forwarded to the appropriate Hea3 Start agency or designated ^ 
personCs). , ' ^ . 

15. utilize and continually reevaluate amd refif>e a needs assessrant 
Jnstrunent to determine appropriate types of T/TA to^be provided 

• to Head Start staff/ 



16. Offer v.'oN^shops dealing wi.^h observation techniques, checklists, 
assessrent forms-, an<J prpgram planning for the special needs child. 

> ^ 

17. Provide statewide training as deemed nec.essary by grantees. In 
addition cluster workshops will be provided. " 

1£. Continually update list of resources and services beneficial to* 
Head St.art. 

19. Pubysh a monthly newsletter dealing with special needs children. 



7 
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DIVISION OF RESPONSIBILIT 




Although 'the two coordinators will be assigned specific agencies^other 
responsibilities will be shared, e.g. •v/orkshops, coordination of .services . 
from^ corruni ty agenci^es, attendance at state, regional and national 
rr.eetings, ^ ' « . ' . 

Please direct your questions, requests and communication to the appropriate, 
coordinator. See list below. 



Pierce, Coord inator 



Kathy Sandusky, Coordinator 



Re-^sen - Rich Thor.son, Director 
Sioux C^ty • Janie Moeller, Director 
E'^reis^jrg - 



■'arsha/rtown - Gene Organ, Director 
Des Moines - Doris Tucker, Director 
Leon - Dianne Riley, Diirector 
Ottu^wa - Shirley Baird, Director 
Burlington - ShaVon Ford, director 



Decorah - Ann Gearhart^ ^rector 
Waterloo - Arietta Maqee, Director 
Dubuque - Stieryl Meak^n,^i)i rector . 
Mason City - Man Champlin, Director 
Dunlap - Janil(e Nie*lson, Director - 
Creston - Barbara Anderson, Director 
Carrol] - Jim Cuddy, Director 
Cedar Rapids - Ca^ol thadwick. Dir. 
DaVenpbrt - Paul Pohlson, Director 
Fort Dodge - Marilyn McN^jlty, Director 



STATEMENT ON COORDINATION QF ACTIVITIES 
' ^ . THE STATE TRAINING OFFICE 



An attempt will be ir^de to coordinate training and technical assistance • 
programs for each Head Start component area with the State Training 
Office. ' ' * 

This objective' will be met by prav^ding for the following:* 

i. Increase communication, i.e. sharing monthly reports of activities 
» ^ in each component, exchange of copies of relevant correspondence, 
and sharing resource md-terials. 

2! Attendance and presentations at mcmthly component meetings. 

3. A joint effort towards greater public relations 'for Head Start 
"at both the state and local leve]^. 



GENERAL I.NFORWTION- SHEET 
SERVICES TO CHIL-DREN WITH HANDICAPS IN HEAD "START 
IOWA H£AO 'start PROJECT^ 1S76-77 ' 



COORDi:i/\TO^: Katy' Pierce, OTR 

^ Kathy Sandusky, M.A. _ ' 

ADDRESS: University Hospital School 

Room 107 ' , . 

• Iowa City,, Iowa 5224^ . • , 

RHONE NUMBER: Pierce -,319/353-3^17 . ' <• 

Sandusky - 319/353-67'48 ; , - . ^ 

GENERAL S ERVICES PROVIDED : / . ^ ^ ' . v 

Training and technical assistance to the handicapped in Head'Start-- 

A. Set up tours and training for Head Start agency staff at 
Hospital School through the Training Coordinator. 

B. Provide in-service training and workshops related to handi- 
capping conditions^ * \ 

• C* Facilitate local *coimiunity interest and participation in 

local Head Start programs. . ' , 

D.' Provide information on additional -resources .that may assist 
in serving the handicapped ; ' 

£.. Provide consul tive* services us'ing University Hospital School 
staff offering the follov/ing pr^ofessibnal disciplines: 

education ' • ' * pediatric nurse practitioner 

• ' health cal^e physical education 

medical-social - " ph^^sical therapy 

nutrition " . psychology 

occupational ^therapy • • recreation 

pediatrics . speech & audiology- ' 

F. Inform Head Start personnel about planned training by University 
Hospital School and other state and national agencies • 

J 
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Volume 
ttumber 

* ' t 
University Hospital School 
University of Iowa 
/owa Oity, Iowa 
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To kee^) alVHead Start personnel up to date with all the "happeRings" 
in relation to the special needs child, the special ist/*coordinators 
will be publishing a'-morithly newsletter, * "Quips and.Quotes," ^ ; 

This' newsletter is one way for the consultants arUni versity 
Hospital School to get^inkide the classroom without evsrleavirlg 
Iowa City. Articles in the newsletter cover such areas as classroom' , 
management, current legislation regarding the handicapped, nef/ 
publications, upcoming conferences and workshops and a feature articje ' 
written by notable personal i'ties at University Hospital School, 
Because this newsletter is for all of you in l^ad Start, we^woul'd , 
appreciate an^ input wh'ich you may^have. Please let us know of any ^ 
suggestions you ^may have for 'topic areas or feature articles, .AIT 
suggesti<5ns woulxi be greatly appfeclated, - - . - 



. n ^ 

HEAD START SERVICES IDENTIFICATION 



S 



1. Agency - ' ^' 

2. CAP ,Director - \ Office Location 

. . ^ city 

3. Head ,Start- oVector Office Location . , 

city 



' Office Phone § H ome Phone # 



4,. 


Education Coordinator 




\ 


5. 


Health Coordinator * * ' • 






6. 


Handicap Coordinator - 






* 7. 


Mental Heallh Coordinator ' * 


/ 




8. 


Nutrition Coordinator 


^ 




9. 


Social Service/Parent Involvement Coordinator 






lO". 

• 


SS/PI--indicate name and areas served if fhore than one >(or PI aides): 
name" , - couhties or centers served 












V 








— . ^ . 






^ — ^ ? 


5 f 












y 






Nurses: 


w 





12. List , agencies or individuals from which the following, ^ervices.^are received 

\ ^ speech ' ' ^. 

^ . [ Hearing 

' psychological evaulations * 

■/ * ^ developmentajl screenings;. 

t dental , 

' ^ — \ I 

^ ^ \ ■ ! medical/physical 

vision i 



I ^ ,a^d1tTonal screenings or evaluation^ (spec 



l>?->.OQr agency\iL^izes the State Services for Crippled* Children mobile clinics 
yes ' ' \ no ^ ^ ' * 



14V Other consuUan\s--list agencies or 'individuals presently assisting 



Head Start and indicate in what manner they assist. 



15. Do you wish assistance inVcontacting and dealing with your Area Education 
Agencies' support servic'esNjn regard to screening and follow-up services? 
yes. ^_ no If Ves", please explain. 



TOTAL # of students 





ft t^i^classes 

tal r of children suspected 'to ative handicaps 



Total # with confirmed diagnosis of a handicapping conditton according to 



\ the OCO criteria 



Date this form was filled out 



(signed) 



-1 
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IDENTIFYING CHILDREN fr^TH SPECIAL NEEDS 
* indicates official diagnosis (DX): BD--birthdate 
CLASS #1: . ^ 



Phone # 
Teacher 
Aide 



_ (name of bui Iding) 



. (street address )> 



^county) 
(city) 



CHILD'S 'DAME 



HANDICAPPING CONDITION 



DX 



BD 




CLASS = 2: 



Phone ¥ 
Teacher 
Aide 



CHILD'S NAME- 



(name of building) ~ 



(street address) 



(county) 
(city) ■ 



HANDICAPPING CONDITION 



DXi 



BD 
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14 

HEAD START TRAINING REQUEST ^- 

Request for Irt-Service Training/f rom University . Hospital School 
Return request to Coordinator for Services to the Handicapped in HeatKStart, 
Hospital School, Rm. 107, Iowa City, Iowa '52242. 



Person making request 



2. Date training is to be given. 
Alternate date (s) 



3.^ Time 



4. Nufiiber of persons attending sessio'h 



5. Position of persons attending (teacher, aide, etc.) 



6. Location and type ef buildin.g vftiere training will take place 




Address ^ City 

1 . Specific topics to be' Covered ■ ■ 

- — — 

8. Why is this type of training being requested? 

■ V 



9. 'State s-pecific goals' and objectives of training, i.e. what do ^ou hope. 

to gain by this training? ."^ # 



Il3, Additional iaforpiation, i.e. types of handicapping conditions, severity 
of problems, types of materials and techniques presently used. 



.11., Name of persbr)(s) to, contact for further information 
■'. . • Phone?. I » 



City. 

cD?r>- . / 2i . ■ ■ KLP/7:76 



15 



HANDICAP PLAN GUIDE 



It is required by tim Office of Child Development th^at every Head . 
Start agency have a plan for including handicapped children in their 
program. Vte have used the pol icy *manual and the "Handicapped Self- 
Assessment/ValidStion Instrument" to prepare a guicle to*writing your 
handicap plan. Of course, e^ch agency's plan will be different , -but 
in order to meet performance standards, each should provide in some 
w^y for each /of the areas covered below. (All quotations in this guide 
are taken directly from t+ie Office of Child Development policy 
N-30-333-1 on Head Start Services to Handicapped Children). 

Person responsible for the handicapped effort ' , . 

Each agency should have one staff memb.er who is responsible for 
making sure the agency, is adequately serving handicapped children. ' 
Other agencies (particularly the smaller ones) may want to assign this 
responsibility to a/ ^person already on staff - such as the^di rector or 
the .health coordinator. Generally, thi^s person will work with other 
staff members in. formulating and implementing the handicap plan. 

R ecruitment . • ' , 

Your 'pTan must describe how you^will identify and enroll handi- 
capped children. This effort might include contacting other community 
agencv^an'^NBreschool s , articles in the lo'cal newspaper, tv and 
radvD public service announcements, ett. ^You should specify exactly 
what measures you have taken or are planning to take to inforrrf^the ' ^ 
public of Head Start 's .desire to enroll qual ified 'handicapped children.^ 
The recruitment^part of your program plan should receive special 
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attention, since federal guidelines require -that lO^^f your enrol H 
ment opportunities be opQh to handicapped children. It is importanp 
to have a strong outreach effort to find the children who need your 
services. - v . . 



Enrol 1 ment * - , 

You should specify how'you intend to make enrollment oppor- 

tunities available to handicappec^ children. Priority should be modi-^ 

fled accordingly. However > '^the s^me policjes governing Head Start 

program eligibility apply to handicapped children as to all chil/dhen 

served in Head Sta>^t", and you should keep this in mind when describing 

^" your enrollment procedure. ' In other words, a handicapped child must- 

' ' . » ^^^^^ 

meet the same income guidelines as other Head Starti' childrer5V>^^0f 

^ ^ course, if.your^ program normally enrolls 10% abovef income children, 

then part (but certainly not all) of those may b-e ^bove-income handi- 

capped children. 

"Nq child may be deniecl admission to Head Stari solely on the 

basis <of a^handi'eapping condition unless there is a clear indication 

that such a' pJ^ogram experience might prove detrimental to the child." 

When describing enrollment procedures, keep in mind that you 

^ should "administer these policies in such a manner as. not to drop 

any nonhandicapped child who'is presently'enrolled." 

' Assessment and .Diagnosis * . , 

' In this section you .should explain how your present techniques - 

for screening, assessment, and diagnosis takeMnto account the special 
needs of handicapped children. Anytime a child has a. suspected handi- 
. ^ ' * cap •{or when a parent or staff meijiber. . reports a child as liandicapped)^ 

ERIC , - • - ' 



you should have provisilon's for ininiediate referral to and diagnosis U:Qm 

^ professional who is trained and certifiecj in the area of that ha/di- 

capping condition^. E)^plairi how that professional will be provided/with 

( 

a copy of Head Start's diagnostic criteria. ' 

In addition you should specify arrangements for receiving treat-- 

/ 

ment recommendations from the professional and h.oV/ they will "be 'com- 
municated to the classroom teacher. (Perhaps you m.ight want to arrange 
for a staff meeting with the professional after each. diagnosis or 
evaluation.) 

Provisions should also be madejj'or 'planned, periodic reevaluations 
by the appropriate professional. "A chiici shall not be assessed only 
once and considered to be in a ^category, such as*men^^ly retarded." 
Treatment recommendations should be updated at regular intervals. ^ 




[Mislabelin g . 

.You should e^cpjain the precautions your agency tekes to insur^e 
that no child or family is mislabeled or stigmatized. Th^'s Would 
^.include your procedure for keeping records .confidential and for regular 
communication with parents. You*should also mention that no. Child, 
will ever be recorded as having a handicapping condition vurjles| it 
is accompanied by a written statement from the' appropriate^ professional 
Also, "Handicapped children should not be treated differently except 
when this is^ called ^r by circumstances to respond to the child's 
special needs." , , 

Termination - . ' , ^ * . • - ^ 

Explain how and^under what circumstances a handicapped child would 
be terminated from your program. This is already spelled out^jg^retty / 



... _ ■ ./ 1« 

clearly in OCD policy. /Termination of tf'handicappec;! child/nay only 



be iT.ade with ,the docurii^nted assessipelit and recomm^rfdation M'the staff 
and appropriate professional consultants. . .that* such actfon is in the 
•iijes4-4ntere5t of the chijd ^otr^Ro^^ have provisions for 
consultation, with the family when considering/termination, and for 
arraQgtng with them alternative arrangements or treatment for the child. 

Program Options - ' * * 

Li^t the f)rogram options you offer to handicapped children. 
Examples are: 1) Standard Head Start preschool' 

2) Part-time attei^dance, (for exa^nple 
a weeli), perhaps co;nbined with s 
or tre/atment on the othen days 

3) Home-based mo^s (perhaps* with some ce 
^ attendance) 



4) Shorter>6cl days -(child comes in for oi>T^ part 
; ,o'f eajETh session) 

Your, program wiiy probably want to create apd^^^offer other options 

^ , ^ / . ^ ' ' ' - 

as well. Be sure when explaining options that the child's needs are , 

. / / - - - 

the factor dete/mining what kind of placement is best. Also remember. 

that one of the' advantages bffered^y Head Start is i.nteraction with^ 

other^children. Options which do hot offer this -opportunity shbuld be 

\ used only in very specif ^ircumstances. , , 

Program Servic^e^s^nd^S^cW^^P^^ ' \^ 

Regular ^erv/qg^, -^^ ^ " 




^ 0 ^ 



' Explain what services you will provide to your children y/ho have 
handicaps. They should Veceiv^ the full range of comprehensive services 
normally'available to Head S^^art children" - including education, social 
r.services,„parent involvement, and health services." You should explain 
how'some service"s^|i^t need to be adapted to the child's unique needs. 

ERJC / . I . . 25/ - 
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Community resources 



You sh(?uld mention here how you will use community rgs^rces to 
help plan the handicapped child's program. Provisions for close coop- 
eration with such resources should be made. For example. Head Start 
services might include regular meetings with a child's therapist 1n 
order- to insure that his program is ^a coherent whole. 

- Flexibility 

A handicapped child' may not be able to attend your program as ^ * 
Xegula^ly as your other children^ Some may ne^ to receive special 
training or therapy in a separate sVtting, Others may have illnesses 
/Which cause them to be absent for long periods. Your plan should make 

provisions for maintaining program continuity du^^ing these times (for 

^ . \ 

example, arranging"' for^ regular home visits to a' Child during a long ^ 




illness, if appropriate) . Also "opportunities toMeavse and reenter 



the Head S.tart program- or center should be pjjo^fided. " ^ 

- Adult/child ratio ^ ^ v . • - 

/ ' ' Depending on the types of handicapping cOi'iditions your center has, 

. you may need additioB^l -staff. Explainjiow this v;ould be done (hiring^ y 

if funds are availaWjH-volunteers; parents). Kemq^n^QK^tha^you can 

use your har\{iicap funds *^onTy for 'staYf who work djrectly with a handi- \ 
Jcr- /'-^ ^ • • ^ . ■ 

* ' ^capped child. ' v ' ' ' > -> 

- Safety " ' ' . • ' ' . . , ^ • . 
Some ren^o^ation of -space and 'facilities may be needed with some 

types of handicaps (e.g., ramps for 'wheelchairs, hand, rails ir> bath-, 
rooms). Handicapped 'funds may be u^ed. for these renovations/ Explain 
when and how these changes would be made. Indicate any other changes 
the ):6nters might make to Insure the safety of all children, considering. 
' We special circumstances of some handicapping conditions, ^ 
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- Transportation ^ 

; Again, 'depending on types of handicaps yoU' have> special pro-. 
Visions^ for. transporting your chtldren* may need to be described. You 
nay need special typ?$iof transportation or addftidnal adult attendants 

- Use of drugs ^ . . 

Explain how ^drugs will be tiandled In your, program, "Whenever 
Dfossible, arra'ngenenti sh^d be made- with- the family and the physician 
ta schedule administration of medication, during times the chil^ is 

'likely to, be under.* parental supervision." If this is impossible, you 
stould fiamfe the person who will be responsi^*^ far administering drugs 
("Head Start director or his desig'nee"). Find out your state require- 
n:ents dnd take uHem , into -consideration. 

Be sure to provide for filing parental consent; "Before any medi- 
-cations are administered, recorded part?n"tal consent must be on fil^. " 
Hav-e ^ sp^ial place to keep drugs out of the reach.^of the children - ' 

/'prescription mddi^ipns must be keiDt'under lock ^nd key." AUo pro- 

^vide for adequate^ label ing\ 

>i(jrking with other agencies ^ * ^ 

Commun4^ resources have aiYea'dy beer^^ntioned under other topics 
but they, merit a special section in your program plan, Ex^ain what 
other agencies votrr center is using or plaiss to use. Make, provisions 

ing other agencies ^to insure continuity of a, child's program. 
For example, it may. be that your center, arranges meetings^^i th school 
representatives when a chHd j^aduates" frpm Head Start. This is par- 
ticularly important for a handicapped child. Jtoy-jna y q^xplai ^^ h&vf.yoiH^ 
center keeps a community re sburce list and refers'parents to services, 
they need,' . " ' • , \^ ^ 




In addition-, you must.provide tot keeping retords of all contacts 
with other agencies, "Head Start /programs and delegate agencies shall 
be required. to maintain records oA^eir affirmative action to see^the 
support and involver^cnt of other agenci^ on. behalf of han^icapp^ed * 
children. " 



Reporting ' / 

%Sor^e provisions should be rnade for keeping records on ^^^acti vitij&s. 





•^elated, to your handicapped children. "Head Start programs muSt keep; 
records of outreach, recruitment, and^'services to h^ndvcapped children-."* 
Also, you ''must be prepared to report on the status of i^an'di capped chil- 
dren in their coranunity; the .rfumber. . .being served by Head St^ft; handi- 
capping conditions; services provided; involvement of other agencies; 
and special circumstances and problems, including costs.'"' ' - ' 

Training and Tecj\(iical Assistance * ' - ' ' ' 

* Discuss the training and technical assistance .bein*<5 received by 

> 

your staff to help them work with handicapped children. Any partic^i-' 
pation in training offered by this project (the Iowa handicap 'project) 
would be included heraAlso any worksh/ips, on-site .visits, or special ^ . 
materials v/ould be i-ncluded. Tf your staff is receiving training oa 
handicapping conditions (or special training to deal with a particular' 
child) from other professionals or agencies, include tha't here. Special 
training or Information given to parent or community groups should also 
be described. * , , • ^ ' 

* Got)d luck on preparing, a plan! K good 'pi an will be very valuable ' 
.to your agency, both. , in, serving »ljandi capped' xhildren and in completing 



•the questionnaires re^'aired by OCD^next spring. We would appreciate 
rece^iving a copy- of, each agency*s handicap plan when*it is completed. 
^If you need any help or clarification, please contact us. 

' ' ^; • , . ' Katy Pierce 

Pr6ject Coordinator 



Kathy Sandusky 
Project Coordinator 

Iowa Coordinators for Services to the. Handicapped ih Head Start* 
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OFFJCE OF CHILD DEVELOPMENT FUNDING CATEGORIES FOR 
HEAD START .HANDICAPPED MONEY 



Each local grantee should keep in mind six major categories for which- 
OCD appropriates funds for services to handicapped children in Head 
Start. . * ' 

In order to accurately report the funding needs of the grantees for 
these servi-ces, each agency should continually keep the cost cate- 
gories^ in mind. The following is a summary of the definitions of these 
categories. ' - - , " 

, 1 , De velopment or .continuation of a core capability to serve 
handicapped children . /\ cor:e capability is defined as the 
capability to recruit, enroll, diagnose, and provide or arrange . 
for services to handicapped -children^ The* assignment within 
the grantee' or delegate agency of a staff pErspn with least 
part-tirpe responsibility for facilitating th4/handicappe"d\ 
effort is 'an essential element of core capability, the core\^^^^^ 
1 capability definition also includes the costs of additional 
/ i;ulj-ti.me .or part-time Head Start staff including-' special 
* educators and other professional or para-professional staff 

qual ified^and trained in services to handicappe^^children. 
It is not. intended that these funds be used for regular staff 
or simply to increase stBff-ciiild ratios, *even though there 
may be. indirect benefits to handicapped children in the center. . 
Cost sharing arrangements for" qual ified staff in other agencies 
are permitted when commensurate benefits to* handicapped 
chiWren io Head Start caji be demonstrated. For example, 
grantees who were in a cluster, could jointly purchase a parti- 
cular service. General Iv, not more than 45%-,of these handi- 
',cap|)ed funds. should be used for core .capabil ity. 

!. Set'eening, Assessment, and Diagnosis-, including arrangements 
, fdr diagnostic' teams . Professional S workTog wvPrilead Start 
programs to confirm that a child -is ^handicapp^are to use the 
legistated definitions and the diagnost4<r^iteria to report 
• a child is handicapped. This approach does not/ preclude the 
professionals using diagnostic j:riterta or pr(^dures that gq 
beyond those stated herein for the purpose of d^el oping an- ^ 
Individual plan of service?.^ for- the child. Ill f6ct, OCD 
strongly recommends that the developmental 6va1i|ationjjic^-tide " 
% treatment/remediation, recommendations and jFollow-up for each 
child. ; ^ * 

The Office %f Child development believes that the determination 
that a child -has a handicapping condition 1$ the responsibility 
Of professional' diagnosticians, nof local Head Start staff, 
this means that each Head Start program should request diagnostic 
inforftiation concerning a f\andicap child in such a.way that it: 
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a. can readily be reported in the annual survey of handi- 
capped children in Head Start in accordance* with the 

, definitions and diei^nostic criteria;- 

b. includes specific intervention recommendations on the ' 
basis of functional assessments in order that parents, 
teachers ^d others can best woi;k with the child to 
enhance his/her ^potential ; and 

c. provides a developmental profile of each child which 
can be used to chart the Ghild*s individual progress 

in each developmental domain for^ v/hich-special programming 
is recommended. 

Services: Purchase/Provision of j^aen not available on a \ 
donated bas1$) needed special edu JWion, other special services 
and therapy including counsel ing^ ^BHTiv plvement #Qf 4)a rents oC 
handicapped^hildren . Collaborate arrangemnts including 
joint funding with other sfgencies are encouraged whe^it will 
contribute to this end. Head Stari grantees are. part\x:ularly 
encouraged to coordinate with public schools in implementing 
services to preschool handicapped q|j,ildre"n "^o provide 'cu main- 
stream experience that may otherwise lie-ilnsvai'lable \^ 
children and to fosten. smoother articulation when handicapped 
children leave Head Start and entj&r public Schoof kindergarten 
or first grade. -Within limits-^rmi tted by appl icable State 
law, Head Start^ gr;antees and delegate agencies may accept 
funds, from schools and other agencies sending children into 
B Head Start program siting (this specifically includes funds" 
provided ojryder the F^aertil Education for the Handicapped Act 
and similarVstate programs). ,|^sumin9 such children otherwise 
meet Head Start eligibility crUeJria, they may be included in 
Head Start enrollment totals'. ^\ ' . * 

Trar/sportation' : Adequate provisions must be made 'far the 
tran^ortation of handicapped ,chi\dren, including additional 
adults to serve as attendants and bi^ supervisors where 
necessary. Costs for transporting^handicapped children to 
and from needed services should be charged to this category. 

Equipment and Renovations ; Purchase or lease of special equip- 
ment, and materials, plus reasonable modification of physical . 
facilities. Care should be exercised not to purchase expensive 
items when better .services can be provided through other 
resources. Generally, special equipment and rria-lerials other 
than those in corfftton use in programs /-or the preschool handi- 
capped child, should be obtained only when an individual child' 
plan has been worked out for their use ir\ cooperation with 
qualified professionals familiar with the\ specific handicap^.^^^ 
Modification of physical facilities shoul(j be. planned wi " 
specific handicaps already identified for'enrollm 
Start or^who can reasonably 'be expected to' 
September, J977. 
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. ' 5i .(continued) 

Head Start grantees should be sensitive to the elimination 
f of architectural barriel^s adversely affectingj:he partici- 
pation of handicapped children. Under no circumstances may, 
^ ' these. funds be used for extensive remodeling or for modifi- 

^' *' cation 'o^f facilities pVimarily to upgrade the quality of 

spac6 in the basic program for all- children, even though 

" ^ th is m ay also b^ of indirect benefit to\andicapped children 

in the center. 



Pre-service and^n-service staff training : Since resources, 
are available f/rqm other ^sources* it Js not expected that 
'extensive use v^ml be made of funds for this purpose. ( X 
Generally, not m{H=e than 10 percent of these handicapped 
funds 'for any single Head Start program should be used for ' 
staff training. 



ERIC 
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^:dmponent responsibilities in serving the special needs child 



Parent Involvement; 



Responslbil ities : 

1 . Recruitment - 

a, number and^'type ^ * ^ - 

'J), agency contact 

2. Role of advocacy and spokesman for Head Start family. 

/ 

3. Coordinate/cooperate/information s.haring with other qommun.ity 
agencies. , 

.4. Parent EducatiorrtSpecial Needs). 



Health Component : 

Responsibilities :' 

1. Screening - Health Services 
Speech/Hearing/Vision - 



2. Identification of special needs of handicapped - . - 

a. physician 

b. parent Interview ' 

c. teacher and Health Professional 

3. Education program for staff and parents - 

a. training in observation techniques, methods in meetjing the 
' assessed needs of the child 

, b. advise and assist in developing screenin'g and assessment. 



c. 




ducation and Hdcilth Comporrerrts working as a team. 

1. making recommendations Tor educational program 

2. making further referrals 
work|rtg with education services to provide a prjogram 

dM^ojjidjvidual development levels. 

4. Provision of necessary health and mental health services. 



Education Component : " • 

' ResDonsibil ities : 
^ ' 

'^1. Staff training in identification and handling children with special 
needs and. working with parents in coordinating relevant Referral 
resources. • V ' ' 

2. Provispmof a stimulating and learning type of environment for all 
speci al needs children. 
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TO: 'professional Dia^gnostic ServidC Provider?^, 



FROM:! ..Ka.ty- Pierce ' _ ' ^ . 

^ Kathy Sandusky ' ' -.v 

Coordinators for Serviiies to the Handicapped in Head Start 



RE-: Identification of Handixapping Conditions in Head Start 



Professionals-Forking with Head Start programs to confirm that a 
child is handicapped are to use the legisJated definitions and the 
diagnostic criteria to report a child as handicapped. This approach 
does n'ot preclude the professional'^using diagnostic criteria or 
procedures that go beyond those stated herein for the purpose of 
developing an individual plan of services for the child. T-he Office 
of 'Child Development feels strongly that the determination t'hat a child 
as handicapped .is the responsibility of the professional diagnosticians, 
hot local Head Start sta.ff. This means that each Head Start program 
is request^^^diagnostic information concerning a handicapped child' 
in ^{ich a that (a) 1t can readily be reported in the annual survey 
of handicapped children in Head Start in accordance with 'the definitions 
and diagnostic criteria and (b) it includes recommendations on tl^e basis 
of functional assessments in order that parents, teachers an'd others " 
can best work with the child to enhance his/her potential. 

Copies of Head Start^s diagnostic criteria at/e yavailable frofifi the 
following sources: ... / r 

1) Your local Head Start agency. . 

2) The T/TA program for the handicapped/component located at 
University Hospital School. 

3) Office of Child Development, 601 E. 12th Street, Kansas City, 
Missouri 64106, ask for "Diagnostic Criteria for Reporting 
Handicapped Children in Head Start." ^ 



/ 

/ 



/ 






Evaluations done: 



Results- of evaluations attached . 

■A" 

Examiner(s) - (please print): 



Office- Address: 



Child:^ / 
.Jirth Date: 
>Agency (Rrogram): 



This child appears to have ] ^ ^according 

(state handicapping condition) 
to the OCD diagnostic criteria for reporting handicapped <:hildren in 
Head Starts 



Recommendations: 



"Signed: 
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COMMUNITY ACTION AGENCIES AND HEAD START AGENCIES 

'IOWA 



Community Action Agency 



1. Mid-Sioux Opportunity 
^ * Incorporated 



Head Start Director 



Richard Thomson 
418 Marion Street 
Remsen, Iowa 51050 
Ph. 712-786-1155 



lA. Woodbury County Community 
Action Agency 



Janie Moeller ' 
.1015 - 8tK Street 
Sioux City, IdWa 51101 
Ph. 712-277-8416 



Viest Central Development 
Corporation 



Janice Nielson 
Head Start Office 
Box 142 

Dunlap, Iowa 51529 
Ph. 712-643-5478 



Upper Des Moines 
Opportunity 5 Inc. 



1907 11 til Street 
Emmetsburg^ Iowa 50536 
Ph. 712-852-3864 



4. Community Opportunity 



James Cuddy 
603 W. 8th Str.5 Box 
Carroll , iQwa 51401 • 
Ph. 712-792-9266 



585 



5. Matura 



.Barbara Anderson 
129'No.^th Pine * 
Box 465 ' ' 
Creston, Iowa 50801 
Ph. ''515-782-8431 



6. YOUR . ' - 

(YpjLir Own United Resources) 



Marilyn McNulty 
'915 Seneca 
Webster City, Iowa 
Ph, 516-832-1644 
(832-1071 ) 



50595 



7. * North Iowa Community Action 
•'Organization. 



Alan Champlain 
'215 15th Street S.E.^ 
Mas-on City, Igwa 50401 
Ph. 515-423-5406 - • 
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COMMUNITY ACTION AND HEAD START AGENCIES 
♦ Page 2 - 



Community Action Agency 



Head start Director 



7A. MAP (Mi-grant Action Program) 



Box iflZ- v 
220/East State 
(son City, ,Iowa 50401 
'h: 515-423-7572 



8. J-lld-Iowa Community Action 



9. Greater Opportunities 



Gene Organ 

Masonic Temple Bldg., Room 209 
j30-S. h'rst Avenue- 
^Marshalltown, Iowa '50158 

Ph. 515-752-6162, '63 ' 
, 515-484-5011 .(Toledo' Office) 



Doris Tucker 
203 Plymouth Building 
Des Moines, Iowa 50309 
Ph. 515-288-605f 
and 

Harriette Bruce 
1800 Grand Avenue 
■ftes Mo i lies Public Schools 
Board of Education 
Des Moines, Iowa 50307 
Ph. 515-284-7733 



10. South Central Iowa CAP^^ 



Diane/f^'ley 
120K North Church 
Leon, Iowa 50144 
Ph. 515-446-4155 



ERLC 



II. Northeast Iowa Communis 
Action Corporation 



12. Operation Threshold 



Mailirrg Address: 
Aryi'Gearhart 
^.:-^ox 30 

Decorah, Iowa 521 OT 
Ph. 319-382-2946 

Office Location: \ 
Security Bank Building 



Arietta M^gee 
P.O. Box 3087 
Head S.tart . ^ 
Evansdale, Iowa 5070^5 
Ph. ^19-235^0383 ^ 
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CONfMUNITY ACTION AND HEAD 
Page 3 



START AGENCIES 



ConTiiunity Action Age ncy • 



13. SIEDA- 

(Southern Iowa Economic 
Development Asspciation) 



Head Start Director 



. Shirley Baird / ^ ' 
Hoffmart Building 
Ottumwa, lofWa 52501 

'Wi. 515-683^1609 



14. Operation New View 



15. 



•Hawkeye Ar(5a Community 
Action Program (HACAP) 



16. Iowa East Central TRAIN 



Sheryl Meakin 
Box .152 

'Peosta, Iowa 52068 
Ph. 319-556-5130 



Carol Chadwick 
105 8th Avenue S.E. 
Cedar Rapids, ■ Iowa 52401 
Ph. 319-366-7631 

- 319-351-8550, Iowa City 



Paul Pohlson 
1326 West ^3rd Street 
Davenport, Iowa 52802 
Ph. 319-324-3235 



If 



17. Southeasf Iowa Community 
Action Of^ganization, Inc. 



\ 



Sha-ron Ford , 
720^5 Jefferson 
Burlington, Iowa 52601 
Ph., 319-752-2719 



fa 



CO 



I 



Til'l"''Vr"^"T"'^ I'l^ 



OS 



7^ 



ST •* 
O 


1' 

=ir .J 




<u i 


1 
1 




1 


1 










r 




-2 ' 1/ 
>^ 1 




f 


/ 
/ ■ 

' 


£ 1 







III III 

CO ^ to ^ 00 



00 ' 



^4-> CL 

o I- >> 

. < o 4-> - 

4J 4-> 13 

•r- C 4-> 

2 E O >^ 
E Q- Q- 4-> 

E O Q- -r- 

O r- O C 
O <U 13 

> to 4-> 

>,QJ <U i- - 
4-> Q O 

C '^r- Q- 

13 f— O Q. 

o (d s: O 

4-> to 

C <U 4i> 

•O 4-> <U E r5 

O to Q- H 



CL 

o 



13 

o 
to 

• I 



S 3 3 =3 



r — - • 

ERIC 



39 



33 



DIAGNOSTIC CRITERIA FOR REPORTING HANDICAPPED CHILDREN IN HEAD START 
ACCORDING TO THl OFFIjDE OF CHILD DEVELOPMENT./-- 

All cfvi Id re n .reported in ihe ^^bllowing categories* must have been djagnosed 
by the apj>r5^iate profeVsponals who work with children with these cop 
ditions ^nd rave certification and/or licensure to make these diagnoses, 



BLINDNESS 



A child shaU be reported as 1)1 ind when any one of the following .exist:' 
la) child is jsightless ^or .ivho has such flimi ted vision that He/she must 
"fr rely on Ijeari'ng and touch as his/her chief means of learning; .{b) a 
determinaj^j^n of legal blindness in the stale of residence has' been made; 
(c) G^ntral acuity does riot exceed, 20/200 in the better ^ye, Wvith'" • p 
correcting lenses, or whose visual acuity is greater than 20/200,, but 
. js accompanie;<i by a limitation in the field of vision such' that the 
.wi^dest diameter of the visual field subtends an angle*'of no greater than 
20 decrees-. o \ . 

V' ^ . . ' /•. ^ • ; ' 

VISUAL JMPAIRMpT ' . . . ' . f , 

A chVld shall be reported as vi sual ly^ impaired if central acuity, /wiXh 
>' corrective lenses, doe? not exceed 20770 in eithe^ eye, but wh0 is not 
Llind; or whose visual acuity is greater than;,20/70, but is accompanied 
by a limitation in J:he field of vi/Siori such that-,the widest diame^e'r.of 
visual f^eTd subtends an angle bf ao greater than 140 degrees or vihoy 
suffers any- other loss'of visual function that wil.l reS^trict lear'n^ilft.f 
, proces'ses,' e.g. faulty muscular action^ Not to;be ^included in this| 
category are persons -whos^e vision with eyeglasses is rpormal *or nearly so. 



bEAFNESS^ 



A .child shall be reported as deaf when any-one of the following exist: 
(a) his/her hearing is extremely defective '%o as to ^e^es^ientially non- 
functional, for the ordinary purposes of life; (b) >ea>ing'^lx)ss is greater/ 
than 92-cieci.bels (ANS)*1969) in the better^ear; .(c) Jegal determination 
af deafness in the* state of resfdence. ^ ' 

HE ARING IMPAIR MENT ^ 

A child ^fiall be reported as hearing impaired when'af\y one of the foil/owing 
exi^t: (a) the child has. slightly tq^ severely, defecti ve hearing, as 
determined by "^his/her ability to 'Use resjdual hearin^in. daily life, 
sometimes vHth the use of a hearing aid; (b) hearing loss- from 26-92 
decibels (ANSI, 1969) in the better ear. 



*' Multiple Handicaps : Chilct .will be reported as having multiplje^ 
when in ad^dition to their primary or most disabling, handicap oa 
other haniicappir\g conditions are/plr^esent. ^ 



PHYSICAL HANOIQiP (ORTHOPEDIC HANDICAP) '. 

c> . • * • 

A child shall be reported as crippled or with an orthopedic handicap who 
'ha? a condition which prohibits or impedeis nomcll 'development of gross 
or fine motor abilil^ies. Such functioning is impaired a^s a result of 
'conditions associated with congenital anomalies, accidents, or diseases; 
these conditions include for .example, spina bifida, loss of or deformed 
limbs, burns which cause 'contractures , cerebral palsy. 

SPEECH IMPAIRMENT . * , - 

A' child shall beS^eported as speech- impaired v/ith such identifiable , 
^disordiers as receptive and/or expressive language impairment, stuttering, 
'chronic voi^ce disorders! ^nd serious articulation problems affecting 
social, emotional-, 3nd/or educational achievement; and speech^ and language 
disorders, accompanying conditions of hedring loss, cleft palate, cerebral 
•palsy, mental retarcjation, emotional disturbance, inultiple handicapping 
conditions, and, Other sensory and health impairments. This categoj|^ - 
excludes conditions of a transi tiona\nature consequent to the eaif^jj^ 
developmental processe^-of the child. 

HEALTH OR DEVELOPMENTAL H-IPAIRMENT ' 

These impairments refer to ^illnesses of a chronic nature or with prolonged 
convale5pence including, but not' limited to, epilepsy, hemophilia, severe 
asthma, severe cardiac conditions, severe anemia or malnutrition, diabetes, 
or neurological disprders. _ ^ 

MENTAL RETARDATION ' ' - * / r ' [ 

•A child shall be considered. mentally retarded who, .during the early develop- 
ment^al period, exhibits significant sub^averajge intellectual functioning 
accoinpanied by impairment irt adaptive 'behavior. In any determination of 
intellectual functioning |ising standardized tests that'lack adequate norms 
for all racial/ethnic groups at the preschool age, .acf^quate^^consideration 
shoujd be given to cii'ltuVal influences as well as ages and developmental 
level, (i.e. finding of -a low I.Q. is never-by itself ^sufficient to make 
the diagnosis of mental retardation. ) j ♦ • ^ 

SER>IOUS E?€TldNAL DISTURBANCE ^ ^' ' ' 

A child shall be ^^considered rS^riously emotionally disturbed who is identified 
by professio/iaMy' qualified personnel (psychologist or p§ychiatrist)^as 
requiring siiecial services. This definition would incTutJe but not be 
*lfmited to the following conditions; ijangerousl v. aggressive tov/ards others, 
self-destructive, . severely withdrawn and noncommunicatiye, hyperactive - . 
to the extent that it affects adaptive behavior, severely anxious, depressed 
or phobic, psychotic or autistic. . • 



6'PECIFIC LEARNING DISABILITIES * f 

Children who have ^ clisorder in one or iDore of the basic psychological 
processes invol^Jpin understanding or in using language, spoken or' 
written, whicj|jPK)rder may manifest itself in imperfect ability to 
listen, think, speak, read, write, spell, or do mathematical calculations 
Such disorders iViclude such conditions as perceptual handicaps, brain . 
injury-,-^ minimal brain dysfunction, dyslexia, and- developmental aphasia. 
Such term does not include children who have learning problems which are 
primarily the result of visual^ bearing, or motor handicaps, of mental 
retardation^ of enx)tional di^sturbance, or of eavironmental- disadvantage. 
Tor preschool ch^^ildren, precursor functions- to understanding and using 
language .spoken or written, and computational or reasoning abilities are 
included. (Professionals considered qualified to make this diagnosis^ 
are physicians and psychologists with evidence of special training in 
the diagnosis of learning disabilities and af least master's degree 
level special educators with evidence 'of special training in^the 
diagnosis of learning disabilities). 



T . 



• ■ ^ • SPECIAL EDUCATION IN IOWA , 

The. Constitution of the Uni ted^States'^^nd of Iowa guarantees to 
all people^equa>^lJfotection under the lav/, ' ^ 

The court decisrons rendered in 197^ and 1972 had a far-reaching 
effect on "i-egislatidn passed by states for the education of handicapped . . 

^ - ^ . . ' ' ^ " ^ 

children. Iij Iowa, the Stafg^oaa:dof PulDlic Instruction at the request' 

• ^ * ^ * ^ ^ "5 

of advocate organizations began to review I'dw^^s school laws and the 



policies of the Department of Public Instruction in delation to the ' 

^ I * ~ - . ^ ■ - 

• ' *f ' t 

education of handicapped children. The Iowa legislature recognized that 

many local school districts- were not providing programs adequate to 
meet the .needs of handicapped chf.ldren and tha,t the state itself passively 
supported-the 'policy of excluding the multiply and profoundly Itandicapped 
child from a free public education. ' The Legislature initiated an interim 
study committee to develop legislation 'which d*ddressed^the education , ^ - 
of all handicapped children and a tunding mechanism to make this possible. 
The results of the studycommittge^'s worlc^became known as , Senate File 
.1163 or the /frea Education Agerlcy BiMJ . The General Assembly passed 
Senate File 1163 in 1974' with an ef'fectfve date for implerfientation of 
July.l,^ 1975. , -:V . " ' , ■ . ■ 

The area educ^itidn ^agency is a s.ervice ^agenrcy to local school districts 
and must help a local school provide the -special education services 
and programs needed by children. To do this the.,AEA can contrac^-Wi th , 
local school districts, other area education agencies or prjA^te agencies. 
When 'prbgrcyjis and services are provided through contrac>^ the AEA ts 
responsibTe.for insuring the quality and appropriatehessJ)f the services. 
.Payments niay be conditioned on the proper delivery of the services. 



The sXite of loyia is. divided into 

7 

AEA^Uo is responsible for: 



lucation agencies. The 



^7 



1. Developing a yearly plan for provrding special education in 
the area, including transportation. 

2.. Maintaining records and reports required by the Department 
, of'^Public Instruction. ' ; 

^3. Maintaining oh file the rules, policies and procedures developed 
J)y your local school distri.ct and the AEA which deal with 
special education. 

4. Making sure that all i^les for programs and services are 

observed in extended year or vacation- period programs for ^ . > 
childrerr enWl led in special education. ^ J 

, ' V 7 

5i Ehfdrcing all laws and rules and regulations <)f the State 
• Department of Publ ic -Instruction relating to transportation. 



V. 
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lOV/A DEPARTMENT OF PUBLIC INSTRUCTION 

AREA EDUCATION AGENCY DIRECTORS 
OF SPECIAL EDUCATION 



Area 1 . Eugene Pratt 

Special Education Director 
Box 250 

^Uader, Iov« 52403 
319/245-1973 ' 

Area 2, Harold Webb , 

Special Education Directcfr 
P.O. Box "M" 
• Clear take, Iowa 50428 
.515-257-6125 

Area 3 *Dix"ey Morrison 

Special Education Director 
»• Administrative Center 
Cylinder, Iowa 50528 
712/424-3211 - 

Area 4 Robert Tegeler 

Special Education Director 
/' 102 S. Main Avenue 
/ Sioux Center lov/a 51250 
I ^ 712/722-4374 

^rea'.S Frederick Krueger 

Special Education Director 
1909 First Avenue North 
Fort Dfedge, Iowa 50501 
515/576-7434 



Area 10 Myron W. Rodee, Ph.D. 

Special Education Director 
4401 '6th Street S.W. 
Cedar Rapids, Iowa 52401 
319/366-7601 

Area 11 Robert GibsOn, Ph.D. • 
, ^ • Special Education Director 
1932 Ordinance 
Ankeny, Iowa 50021 
515/964-2550 

Area 12 Lloyd Bach, Ph.D. ' 

Special Education Director 
1520 Morning side Avenue 
Sioax City, Iowa 51106 
712/279-6443 

Area 13 JameS P.- Ziql kowski 

Special Education Director t - 
Halverson Center for Education 
, R.R. 1, 

' Council Bluffs, Iowa 51501 
V ,712-366-0503 ^ 

Area 14 P^ter A. Malmberg 

Special Education Director - 
Green Valley AEA 14, 
1501 Townl ine 
Creston, Iowa 50801 
• ^ 515/782-8443 



Area' 6 .Larry X. Keelq, Ph.D. 

Special education 'Director 
' 9. Westv/ood Drive 

^ Marshal Itov/n,- Iowa' 50158 

515/752-1578 



Af^ea 7 ^ Wayne Mooers . 
^ . Special Edu^cation Director 
. . 3712 Cedar Heights-' 

^ Cedar'Falls,. Iowa 50613 - 

' ^' '319/277-3330 

Area. 9 Vernon L. -Vance; Ph.D. 
. ' Special 'Education Director 
" 2604*ft, "Locust 
-.Davenport, Iowa. 52804 • 
•319/3^1-0400 ^ ^ 



Area 15 



Area 16 



Deart Jacobs 

Special Educay^ion Director 

Ottuniwa-4fi^y/t^^'^'f Airport' 
Building '#40 ' 
OttumWa, Iowa 52501 
515/682-8591 

William Johnson, Ph'.D; 
Special Education Director 
Box 207 ^ ^ . 

Henry to^'unty School System 
Mt. Pleasant, Iowa 52641 
319/385-9241 
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DEVaOPMENTAL DISABILITIES ' / ' ' 




The Federal, Disabilities Act of 1970 authorized /assistance to states 




for 'planning, providing services and constructing facilities tq meet the 




cfUrrent and future needs of th^ developmental ly disabled. The Iowa 




program for the developmental ly disabled is adiivinTstered through the 

/ / * 




Office for Planning and Programming. Th^' Developmental Disabilities (D»D.) 




staff is responsible for supervising the state's 16^planning areas/ Tbe • 




D»D. program works in*" conjunction with other state and voluntary agencies * * 


• 


currently providing services to the developmentally disabled. Assistance 


- 


is also provided to these agencies by way of /funding and planning efforts. 




As part of their assistance to the devel/opm'entally disabled, a 




Community Services Directory for most of the/ 16 planning areas has been 




compiled. The directories list services in eaph area for the developmentally ' 

disabled. For a copy of the Community Serv^ices Directory for your area, 

* *.•'"/ ' 


* 


• write your respective area representative/ (see page" . , , 

> f / / 
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DEVELOPMENTAL -DISABILITIES 
AREA REPRESENTATIVES 



AREA I 

Mr. Joseph P, Deeney 
201. 1st Avenue, S-l^. 
Waukon, Iowa ^blMl 
319/568-2185/ 

area' II ^ 

Mrs. Wanda Schnebly' Council 
Winnebago Handicapped Member 

Services, Inc. 
835 South 7th Street 
Forest Cfty, Iowa 50436 
515/582-3050 



m.k IX ■ ^ : ' 

Mr. Michaet.f'. McAleer 
765 Schmidt Road' 
Davenport, Iowa 
319/326-2549 ' 



52802 



AREA XI 

Pat Dunham > 
129 South Oak 
Ames, Iowa 'SOOTO 




AREA III 

Mr. Terry G% • Nel son 
lov/a Lakes Community College ' 
3200 College Drive 
Emmetsburg, Iowa 50536 

AREA IV 

Mr. Steven. R, King 
Plymouth County Work 

' Activity Center 
315 First Avenue, S.W. 
L'e Mars, Iowa 5.1031 
712/546-4786 

ARE)\" V 

Constance Hadden, • Council 
611 2nd Ave., Soutl>' Member- 
Humboldt, Iow& 50538 
'5'1 5/332-4580 , > 

AREA VI 

'Mr." Glen Romine 
Pleasant^ Hill Developmental- 

' Center 
909 South 12th 
MarshalUown, Iowa 50158' 
515/753-3564" 

» ** 

AREA Vri ' 



Frances Mills 
226- Alta/Vista 
Waterloo, Iowa 



50703^ 



AREA VI n 

Mrs. ' Elaine Ba>wick - 
Hills & Dales Child 

Developmental Center 
10>V Davis 
Dubuquei 'Iowa 52001 
319/566-7878 



AREA XII 

Mr. Everett M. Crane 
Vail, Iowa "51465 • 
712/263-4956 



AREA XI n 

Mr. Melvin A Dawson 
Concerned, Inc. 
2212 - 8th Street 
Harlan, Iowa 51537 



XIV 



AREA 

Mrs. Martha Smith 
Rural Route 2 
Creston, Iowa 50801 
515/782-7292 

AREA XV 

Mrs. Marilyn G. 
Director / 
Depa^'tment of Social 
Van .Buren County^ 
Keosauqua, l^ms 52565 




AREA XVI. 
Mrs. Evangeline Burkle- 
c/d Rev. Gary Walker 
Route 2 . - 
Wapello, Iowa 52653' 
319/523-3297. 
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THE EASTER SEAL SOCIETY/for Crippled Children and Adults of Iowa, Jnc 



Regional Offic es and Directors : 

Jerry Crosser 
Centiral Iowa 
Caffip* Sunny Side - 
P.O. n002 

Des- Moines, Iowa 5033*3 
515/289^^1933 

Mike Mikkelsen ^ ' 
Northv/est Iowa Regional Office 
,216 East^Sth \ 
Storm Lake, Iowa 50588*- ' ' 

•David Brustkem 

Northeast Iowa Regional Office 
1513 S. "Pennsylvania Avenue 
Mason City, Iowa 50401 

Dan ScHoenthal 

Northeast lov/a Sub-R.egional Office 
22^^^ S. Trader ick Avenue 
^Oelwein, Idwa 50662^ 

Greg Gienapp 

Southwest Iowa Regional Office 
Agriculture Plaza 'Building ' 
124 ^North^lm ' 
Creston, \om 50801 

dim McCabe 

Southeast Iowa RegWnal Office 
Colonial Park V . 

'1027 Hollywood Boulevard, Suite 215 
Iowa t-ity;' Iowa 52240 
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STATE AGENCIES 



Department of PubPic Instruction (DPI) 
.Grimes State "Office Building 
vOes Moines, Iowa 50319 
515/^81-3176 (Special Education) . 
Joan Clary, Pre-School Handicap Cpordijiator 



V 



Department 'of Social .Services (DSS). 
Lucas State Office Biinlding 
Des Moines, Iowa 50319 
515/281-3060 ' 

Larry Jackson, Educattion Coordinator 



Developmental Disabilities, Inc.^'(D.D.) 
Office for Planning & Programming (OPP) 
523 E. 12th Street 
Des Moines, Iowa 50319 
^^515/2ai-3972 ' 
Clell Hemphill, Executive Director. 



State Services f£)r Crippled Children (SSCC) 
Oakdale Campus ; ^ 

University' of Iowa 
Oakdale, Iowa 52319 
519/353-2594 

Tfflimas HuTme, Field Services Director 



Iowa. Association for Retarded Citizens^ 
1717 High Street ' ^ 

Des Moines , Iowa 50319 * 
515/283-2358' ' • 

Helen Henderson, Executive Director • 



United Cerebral Pa]sy of Iowa 
5741 Universi ty Avenue 
Des* Moines, Iowa \ 50319 
515/274-4185 > , ^ 

George Ludwig, Executive Director 




State Department of "Health 
Lucas State Office Building^ 
Des Moines, Iowa' 50319 *• 
•51 5/281 r 5011 (for fn format ikui) 



NationaT^Easter. S^al Llbr^ar^ & Information Cent 
^2023^West Ogden Avenue 
^ChicagT>, 1 Mi nois- 60612- ' \ '^''^^ 



The Easter Seal So(^et^ for Crippled Children and Adults of Iowa, 
P.O, Box 4002« 
Des Moines, Iowa/ 50333, 
.515/289-1933. 



'Midwest Area^Learning .Resource /Centers .(ALRC) 

1336 - 26th Street . » / ^ 
prak^ UnTversi ty 

Des, Moines, Ipwa 50311 

515/271-395V' 

Kay,Kramer*j Director 



lov^a Commission fot the Blind 
4th** & Keosauqua^^ 
Oes Moines, ^dwa 50309 
51 5/283-260T 
Kenneth Jern.igan 



Midwest Regional Resource Center 
/ 1332 - 26th Street 

Drake University 

Oes Moines, Iowa 50311 
^ 515/271-3936 

RayniQnd L. Feltner, Project Director 




Vloodward State Hospital School 
Woodward, Iowa ' 50276 ^ . 
515/438-2600 



. 61 enwood. State Hospital School 
' Gtenwo6d, Iowa 51534 ' 
712/527-4811 



Marshall town Project ' 
Director: Jack Montgomery 
507 East '-Anson^, 
Marshall town,, Iowa 50158* ' 
515/752-1723 



PACE Project ^ ' ' 

Training Coordinator: Jill Crpzier' 

Area Residential Car'e ^ * ^ 

2909 Kaufman ' . \ 

'Oubuqbe, Iowa 52001 * ; ^ ' 

^.31-9/583^1 746 - . 
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REGIONAL RESOURCES 



-Office of- Child Devel6pn^\^nt, Region VII 
• 601 Ea^t 12th ' • 

FederaT Bu-ildihg, 3rd Floor . 
■ Kansas. City.« Missouri 64106 



/ Speci-alistv Handicapped - Tom Mayer 
/ .816/374-3529 . • ' • " • 

' Director of Ch-ild- Development - Richard Schfader 
•816/374-5805 

Community Representatives - George Kueschler, Matoi 
816/374-5,805. 



Wanda Tufts*, Regional Health Liaison Specialist 
1125 Grand Traders National Bank, Suite 2000 . 
Kansas CityV Missouri 64106 

816/221-5995 . • . ^ 

Regional Child Abuse and Neglect Resource Center 
Institute^'of Child Behavior and Development 
ThelUni versi ty of Iowa 

Oakdale, Iowa 52319 - ^ ' ' 

319/353-4791 

Shinley Karas,'Head Start Training Manager 
/Head! Start Training Office 
Deparftment 'of Child Development 
Richards House 
Iowa State University 
Ames,\lowa 50010 *i 
'515/29\l-8877 




PROFFSSIONAL ORGANIZATIONS Jrl^EMBERSHrP INFORMATION 



'National As$dcvation foKth^, Education of - Young Children 
1834 Connecticut Avenue N,W. 
Washington D.C. 20009 • ' 
202/232-8777^ ^ : 

Membership icicludes state lAEYC mei\]bership, newsletter (Young Children,) 
/' Dues: $15.00^ - ^ ' ^ \\ 

Council for Exceptional Children ' • • 

- 1920 Association Drive ■> ' 

Reston, Virginia 22091 • - ^ ' . 

'-800/336-3728 ; , . . 

Publications:] Newsletter, ERIC, (Clearinghouse) Exceptional Children 
' Teach-ing Exceptional Children 

Dues: $25.00 . ' ' • , . ' ■ 

•American Association on Mental Deficienpy ..^ ^ 

5201 Connecticut Avenue N.Wv 
Washington D.C. 20015 . . > , ' . 

"'^ ^ Publications: American Journal of Mental Deficiency / ^ 

y ' Dues: $25.00 * / ' ■ , ' 



Superintendent cJf Documents . \ } 
U.S. Printing^ Office^ : • \' 
■WashirTgton,:d,t. ,.20402 ' 

Day Care, and Xhi Id Devel^opmeht Council - v.. . 




.Closer Look > " 

Box 1492 ^ - . ^ 

Washington, D;C. 20013 ' ^ 

Periodic reports - jnainly^for parents to help them f;nd information 
regarding specific handicaps. , f o-" . . 

The Aniericah Association for the Educatj^rTof the Severely/P,ro'fbundly / 

Handicapped (AAESPH) ; . ^ ; . ^ ' ^; ' ^ 

Dr. NorriS'G. Haring, [^l^ector^-^ ^ / . 

Experimental Education Uni^.. ' ^ 

University .of Washington ' ^ " ^-^^ " . 
Seattle, 'Washington' 98195 . - t • >^ 

Pilblications: Newsletter, inat^'als (disseminated" 5 times ..pet year) 
Dues:" $10' (membership) ' ■ , \ ' : ' 

$15 (subscripHon) ■■" ^ . . ■ * . . *- ^ 

Psychology Department. ' - • , , ^ " ' - 

EducaHonll Research Council of Arfierica ■ ' / " ^ ^ 1 , , / 

Roefefell^f Building-. ^' • .. - i 



:i^veland,\Ohio 44113 • ' \ ■ / • . ■ , A] - ,>/ 



gj^^-" 4201 -K-SWet; NTWr/ Wash wgtw -f^.,^.^L^.-^.,.. .. 



WENDELL JOHNSON SPEECH & HEARING CENTER 

University of" Iowa 
Iowa City,. Iowa 52242 
, (319) 353-5463 



General Informati on' 



Services of the Ginic ^re of three types: (1) outelinic eval'uatibn 
and consultation services for^chi Idren and, adults with speech, language^ 
and/or hearing problems; (2) day-clinic hab41itation or rehabtl i tation 
service programs .for si/ch children ^nd adults- who can come to the 
Clinic for ^uch service; and *(3) a Summer Residential Program 'for chil- 
dren withe speech, language, h'earing and/or reading problems. 

The Clinic is accredited by the Professiona^l Services Board of 
the Anierican Board of Examiners in Speech Pathology and Audiology. 
The staff includes a school ^psychologist, and evaluatipns and consul- 
tations by physicians and other health care* professions -of, the "University 
frequently tan be arranged when appropriate. ' ? ' ' 

Fees* are .charged for services given. Payment of fees may be reduced 
or waived far^ those individuals unabj-e to pay the regular fees,. Upon 
•request for r'eduction or waiver of fees*, the fee tha.t is to be paid will 
.be establishecj ^fter review of the reasons for the request. 

'persons who receive services* are not requir^ed to b6 patdents of the 
-University of lov/a Hospitals, Persons^ livi-ng ^aywhera maj^ rei:eive - - 
service and*, with the. exception of the Summer- Residential "program", there 
are- no age restrictions. Referrals from any source, including self-'' 
referrals,- are acceot'ed. • : . ' , 



O utclihfc Service * • ' ' , - ^. - 

• . Requests for outelinic eval uations'^'should include as cqmplet^ a , 
description ^nd; background of the problem as possible. Receipt qf such 
information permfts mudh^more efficient service once the indi vidua\td • 
be evaluated 'com'es td the Clinic.. Frequently, It IsJnecessary to require 

'"additional information other than that initial ly s^^ prior to schedifling 

/aji appointment;, in such tases^ additional information will 'be requested 
before the- eldluation is schedttled^. • . * • , 

• The lengtn of time an individual must wait to be seen vari'eSi but/ 
some delays are to be expected. ^Outelinic service is limited through. - 

• June, July -ana August. » • * ,^ , ; ' 

\Oayclinic H'abiTitat^on or, atiqn Service Programs 

^-^^ ' ^ ' — 7 — — ' — t — : 7 ~ 

* An oqtclinic evaluation -is usiialiy required pri6r**to. sbhedul ing a 
jcUnic pro^Vam to ^assist .the individual ih improving and/or adjusting 
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' ' ' • . 

to his or her communication problem. Such therapy programs usually 
can be arranged if the child or adult wbo has such problems can come 
to the Clinic on a regularly schedule^! basis. Dej)enrding upon the needs ' 
of the indlviduc^T and staff availability, such service may- be. scheduled 
for a number of hours daily or on a less frequent basis. 

SuiT-jT^er Residential Program ^ , ^ 

*• 

In conjunction with the Reading Clinic of t+ie University of lov/a, 
a six-week residen-tial program for approximately 50 to 60 children, is 
conducted each suf>^er. This program is for children who need intensive 
speech afvi language work and/or assistance learni*ng to' read. 

For speech and/or language work, children for thi? program must 
be between 8 and 16 years of ^ge. Also, they must be judged (a) to be 
able to profib from intensive therapy, (b) to-be sufficiently motivated 
to. cooperate in the program, and (c) to be sufficiently mature to 
adjust to being av;ay from hDme. Children with any type of speech and/or 
language problem are considered for admission to this program, irrespective 
of the cause of the problem. Children tyll 'not be accepted if their 
orine* need for a residential program is^due to maladjustment, mental 
retardation or other psychological or social probl.fems. 

For the readfng clinic program, students must be between the ages 
of 8 and 10; they must be of at least average intelligence and 'listening 
ability. Th^ir reading skills myst be so deficient as to require 
individual teaching. • They must also be, able, feo profit from the oppor- 
tunity to participants in a elassVoom where no reading or writing 
abfl-ity is required, and thex must be sufficiently mature 'to adjust ' / 
to being away from home.' • v ^ 

For a child to be considered 'for a .reading problem 'only, inquiries 
can be directed" to the D'l rector. Children* sheading Clinic, East Hall, 
University of Iowa', Iowa City, loya 52242. ' * - 

Speech and/or language' work is designed to meet the needs of each 
child. Typical ly,*a child is' scheduled for two or three daily individual 
periods and one or more periods- of group sp^ch and language work per ^ 
day. ChiJdren who need assistance only'with their reading are routinely 
given an'hour'of individual help daily with reading skills. Group 
ins^truction in social studies ,^^sc'ience and^mathematics by listening 
and doing, rather than by readfng is also provided daily. For bhil^ren 
. Vbo need help with both their oral communication and reading stcills, 
^ combined programs can be arranged according to individual needs. 

• Chiljciren live in-one' of 'the University dormitories, through the six- 
week peri6d. Meal-s are served'in a. dormitory cafeteria.* staff of 
counselors live with the children, and redreationa'l and culfdral activities 
are planned anjd supervised during nonclinic hours. Amortg th^se. activities ; 
are swimming, hikes, base'bal'l , picnics, gan^es, parties', mov1es> music, 
and a craft program. 
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..A staff phy.sic-ian is available to manage^any health problems, and 
t*he Dsychologist' assists the staff in helping children resolve any^ 
^adjustment problems. 

Tuition for the 1975 Sunimer- Residential Program was $125.00, In 
addition, there was* a charge o f^ ^O ^ , 00: . 4 Aj Ti T v p r meals^ room fees and 
onciden*t^^^: <^ei>5gs, ' Such aj>. Idtm try charges and personal allowances.. 
There 'ray. bed^-^ijM^ increase in charges* for the 1976 .program. The 
Adnl'nistrative Assistant for^the-Cl inic .is available to work with 
families and state-wide or local agencies if financial assistance . 
is desired. " ' - 

# The 1976 Sufur.er Residential Program will begin June 7 and end* 
July 16. Routinely, oupatient evaluations are' require^ prioV to April 1, 
for children to be considered for enrollment^in the subsequent ^ 
surrer's program. ' ' . ' ' 




— : • - . INFORf^ATION FOR PARENTS ' -^^^r^-. 

\ 1976 SUMMER RESIDENTIAL SPEECH, HEA^NG AND READING-CLINIC PROGRAM " 
' ' . ^ . ^' University of lov/a, Iowa City^ Iowa . \ ^ ■/ ' 

Each suniQer a 6 week residential* program is conducted for children with speech, hearing* and 
readiTig problems. . ' ^' ^ ' ^ • ' ^. 

What kind of help will my chijd receive? Intensi ie' therapy is scheduled to meet each child's 
particular, n^eds. Children wi^th .speech and hearing problems vvork for 3 to 4 hour's daily in 
bpth individual, and .group sessions. Children with reading problems attend a classroom 
session where social studies, mathematics and science are- learned by listening and doing 
rather than be^ading-.: I/i addition these children r^&eive an hour of individual reading 
help daily. ^ ' - - 

Is child .el I'gible? , Children with speech and h.earing pr^oblems between the a^ges of 8 to >6 
are eTigibU. They must be able to profit from intensive therapy and be mature and self 
sufficient Lnough to adjust to being away from home. All types of problems are considered, 
including fjnctional voice, articulation and language disorders, stuttering, speech problems 
related to cleft palate and hearing loss. 

Children with reading problems between the' ages of 8 and 10 are eligible. They must have at 
least average intelligence or listening ability and their reading skills, so deficient as to 
require clinical teaching. They must-be able to profit from a classroom where no reading- 
or writingjs required and be sufficiently mature to adjust to being av;ay from home. 

Wnere will ixy child live ? Boys and girls live in the South Quadrangle University, Dormitory,, 
.rented and'ooerated during the summer by the Clinic. Meals are served in the Quadrangle;,^ 
Cafeieria. The cnildren a re "supervised- by a ,stafLaf .experience4 counselors and .their 
redical r^eeds by a pediatrician.. A recreation supe.rvisor organizes leisure time activities. 
Tne children enjoy swimming, baseball, other active sports, hikes,"^ picnics , parties, movies, 
visits to the^ art museum and theater, and a crafts program. The recreation program is 
varied and is indi vitlual ized^ to appeal •tO' each child.*s special intere^st'. * ^ - 

Mow mucn progress can f expect in 6 short -weeks ? We don't pretend to'be able to completely 
eliminate your child's communication or reading problem in six weeks. We do feel that 
^ne of the greatest advantages' to be gained is the improvement of the child's sel f -confidence' 
and self-worth. When he returns to his home and school , he is willirvg to try again. W . 
addition to .giving your child encouragement, we also have the benefit of our summer*s, work 
in^preparing diagnostic reports and Recommendations for the school program in the succeeding 
-year. Often times, the next, year of help in*his own school si tuation is v/here the "pay • 
off" on our summer '-s work will.be realized. - . 

- When is the 1976 Summer Residential Program ? %nday, June 7 through Friday, July 16. 
Children register on Sunday, June 6. Parents Visiting Clay is Sunday, June 27. Final 
parent ^^conferences wjll be scheduled on Thursday, JuWlS and Friday, July 16. After - 
your parent conference, your chi-ld will go home wW^'J^w, 

What is the cost per child ? TuitiOJi for the 1975 Summer* Residential Program was $125.00. \ 
"InaTdition., "there was a charge. of $260.00 to cover meals, room fees and incidental expenses, 
such'as laundry, special activities and personal allowalices. There may'be a slight increase 
.in charges for the 1976 program. A member of the clinic staff is available to work with 
.families and' state-wide or local agencies if financial assistance' is 'desired. 

How .do^ I apply ? All children who are interested in attending the 1976 summer prograii) ijiust . 
be scheduled for a diagnostic evaluation prior t^ April 1, 1976. For a speech and hearing 
evaluation, or for further information, .write to: The Director, University of Iowa Speech 
and Hearing Clinic^ Wendell Johnson Speech and Hearing Center, Uniyersi ty" of Iowa , Iowa 
City, .Iowa 52242. For a readina evaluation, contact Dr. Joyce Rood, Director, Children*'s 
Reading Clinic,' East Hall, University of Iowa, Iowa: City, Iowa 52242 



UNIVERSITY^ 0F IOWA ^ 
CHILD DEVELOPMENT CLINIC 



Who We Are 



he Child Development Clinic is an outpatient facility that is a divi- 
sion of the ^Department of Pediatrics in the University Hospitals. 

Tl\e prirary. rol&.of the Child Development Clinic is to serve as a diagnostic 
clinic for developmental , learning and behavioral problems in children. > 
Once the problems are delineated, the child is returned to his personal 
physician and the resources of the local community wi^EP'approDriate recom- 
rendations. In selected cases , short-term therapy may^ provided by the 
Clinic. . ^* ^ 



■ , ' W ho We- Serve 

The Clinic will provide a comprehensive study of any chiTdjjrider'1'8^^ , 
of. age who has problems in the following areas: (j)^ Development ; (2) Pctor- 
school performance or learning disability>; {3) Mfper activity; (4) Behavio>\ 
problems; ("5) Psychological problems "associated wi^h medical conductions,/. 



Getting Here 

Request for. a Child'Developmfent CI inTclippointment may be , phoned or' 
mailed directly to the Child development Clinic by a physician* — 




special cases, ornly with the approval ^of the^A^^A Director of Special . 
/Education, referral-s may be maiie dir^ctly'tb t'tie'Chi^ld Development 
Clinic J)y "the Area_Edu£ition Agency. -The parents ajteitffen notified of 
the referral 1^, - ' ' • ' - I \' . 

Enclosed in the notification to the,- parents are: \ ^ . 

1. This brochure;, ' ^ ^. 

2. Questionnaire - to be filled out by the parents ~and returned 
as soon as possible to the Clinic,/ From this information, 
appointnjents for necessary consultations (eye, ear, nose, and 
throat) and laboratory procedures (EEG, blood tests) can^be 
made in advance; .andx- ' - 

3. - Release fo?ms - to be signed by a parent and -returned with the 

quest4'0nnaire. A release form must be submitted to each center 
or clinic wh.ere" previous examinations were performed before 
, they can release this information to the Child Development 

^ Clini.c. . ■ — ^ " ' 

» • r " * ^ , * • ' 

A form letter ,is also sent out to social welfare, public health nursing, 
anci other agencies as. rhdicated, asking that^the child's social and health 



history be compiled and sent to the Child Development Clinic before the 
CI jnic' appointment. This information is usually secured through ,home^ 
visits b^'local health and sd^s4a-l service, personnel. V/hen the child is 
of school age, information is arso sought from the schools. 

r 

After all the material ^s received, the ^po.intment is made and the 
private physician, school, and family are notified of the appointment,/ 
date. Appropriate local .professionals ar^ejnvited to attend the Clinic. 

» . \, 

Financial arrangements in the Department of Pediatrics are the same as 

f-or any other departmeht of Uni\2ersity Hospitals. . q ^ 

VJhat Happens on the Clinic Day 

(Both parents should plan to accqmpany the child.) A complete evaluation 
i>ermally takes one day, except when other consultations are needed. It 
is imp ortant .that the family^be fresh and rested for this long day of 
examTnation . It is suggested that those coming from a distance arrive 
•in Iowa City the evening before. "Overnight accommodations can be obtajned 
fterr the hospital . AQlow adequate time for breakfast. , The CI inic .starts 
promptl y at 8:00/a.m . Parents and chi^]d should plan to' arrive^no . later 
than 7:50 a.m. late arrival' roay require rescheduling of the appointment . 

The patient and the parents are s^en by a pediatrician, psychologist, 
educational consultant, social worker, public heal th nurse, speech and ^ 
hearing consultant, and dentist. 

After the child and his parents have been seen, the staff meets to share 
observations, review the reports from the school authorities ^and other 
agencies, and formulate recommendations. Community professionals often 
^ attenct and participate. . ^ . ' ^ 

\^One_member of the staff then sits down with the parents and discusses 
\he findings and the recommendations. During" this time, ,when appropriate,, 
ahother member of the slaff talks with' the child. detailed technical 
report is sent to all appropriate agencies. ' - 



Research and Education 

The Clinic, Tike other University' departments , has a threefold program 
of service^ education, and research. Educational opportunities are 
provided for s'tudents i'n various disci glines to learn more about this 
group of children and their problems^ 

Research Js c^stantly being carried bul) in the Child Development; cfinic 
by ^11 members of the staff/ The problems of <levelopm6ntal disorders^ 
are investigale'^ fjpom many'different^Wewpoi'nts, Because only f rom ^ - 
this> comprehensive approach can the weeds of- tKesg children and their 
. families be understood a'nd satisfied) ' v ' .. ^ 

The^Cliriic welcomes commetits "about all of its endea^^rs. ^ t ^ . ^ 



UNIVERSITY OF IOWA 
UNIVERSaiY HOSPITAL SCHOOL 



Presented Tor your^consideration is a, brief account of oilgoing services 
of *he University Hospital School^ These services, may be^able to 'help 
provide greater benefits to your staff and developmental ly Irtsabled, 
clients in your, area. Greatest concern at this time is for M:hose handi- . 
capped chiTdren and ypilng people for whom schools are ex-pected to provide 
'appropriate programs:, especially in regard to the therapy aspects^ 

The following is aR attenipt to inform you of certain consultative services 
which are available to your agency through the University Hospital School. 
This program has accomplished 4,173 admissions to the University Hospital 
'School and total, client contacts-- of 25,373 since the program began in 
1948.. 



{ Out patient Evaluation and Guidance 

this part of the operation is staffed by qualified pediatricians, pediatric 
nurse, practitioners, physical therapists, occupational therapists, speech 
and hearing clinicians, social workers, and/psychologists. It accomplishes 
a team approach and is in operation five days weekly at the University Jl 
Hospital School. Recornnendations .are made therefrom for follow-up care 
in the hoiTiQ, community as^niuch as possible. The attempt is made to provide 
consultative services for the following' types 'o^P^lients: 

- Children and young people with major physical and learning disabilities 

Those with significant organic'^speech and hearing problems in - 
connection with other disabilities ' / 

- Children and young people in need 'of intensive therapy . 

. Inpatient Care and Education at the University Hospital School ^ , ^ 

This program is for thosb 'requiring mor^ in depth"" appraisal and tnanagement 
over a period of time, ft requires efforts on the part of this staff to 
determine the best means of physical and educational management which 
hopefully cap be subsequently carried out in the home community. Staff 
w'ith expertise in special education, speech, medical aspects, thei^apy,, 
psychology, social v;ork, nursing and counseling may be the providers of 
services for t^he following types of clients: 

- Children and young people with severe physical and learning disabilities 

- Severely disabled children and young people with a.ssoc>^[lted severe 
speech and hearing problems ^^^^^^^^ 

- Children and young people'whose progress is unusually slaw due to 
^ . the severity of their disabilities 
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Consultative Services .on Behalf of Clients 



"lOutreach consultation'* is available for follow-up guidance for the 

following types of children: . ^ v * ' ^ 

- Cl'ients who have had previous" training in the University Hospital 
School ' ' ' * 



- Clients who have been discharged to their homes. arra communities 
but need continuing guidance and appraisal jy 

- Clients who are recently discharged from the Hospital, School and 
are now receiving services in their communities * 

Further Training of Health Personnel 

Further short term training of teachers-; therapists, attendants, or 
for aides with disabled children in Ipcal facilities, can be arranged 
for in local conmunities or at the University HospitaV'School . This 
may be accomplished on a one-day basis but more pi^eferably at least a 
two- or three-day span. Arran^gements can be made according to the wi^shes 
of the inquir&r(s) to be involved with sjjch training activity. ItMs 
for those deeply concerned with the following types of children: 

- Children and young people with physical handicaps tf\at influence 
their^feducatioo ' ^ ' , ' 

- Children and young people who have been under University Hospital 
School care in the past that are now in their local 'facilities * 

- Children With unusual educational problems as a part of their 
,^ learning 'disabil ities and need foe special measures v 

Day School Program^ for the Mentally Retarded * 

Approximately 60 mentally retarded children and young people are involved 
in this school program,. Mostly, they live in their own homes or "Systems" 
homes in the lov/a City area. Special education and a broad range of training 
activities comprise their programs. Attempts are made to prepare them 
for some useful activities when they leave this activity, at approximately 
18 years af age. ..^^ 

- Severely retarded children and^^^ng people 

Method of inquiry, client referral to the Hospital School or for further 
information relative to personnel, training, please direct inquiry as follows: 

Director / 
' University Hospital School 
University of Iowa 
Iowa City; Iowa 52242 
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- ' UNIVERSITY OF- IOWA ^ ' . ^ 
\ OUTPATIENT CLINK, JEPARTMENT. OF •PEDIATRICS 



The Outpatient Clinic of the Departi^ent of Pediatrics providers diagnostic 
and treatment services for all types'of child health proble?ns, including 
services for children with related educational problems. 

Serv ices Offered . 

" ■ — ■ ■ — ■ — ' " 

Patients with educationally related problems will be seen in the Pediatrics 
'"ieneral Diagnostic'Cl i nic, where they will receive a complete pediatric 
examination that will include any appropriate laboratory examinations. 

The Pediatric Clinic includes subspecialty clinics for Allergy, Cardiology^ 
Endocrinology, Genetics, Hematology, Infectious disease. Muscular diseases. 
Nephrology, and Neurology. This makes all subspecialty examinations 
available to each child. 

With few exceptions, these children are seen by a clinical psychologist, 
and the matjority are' seen by speech and hearing exajniners. At the end * 
of the day, t*he pediatric staff members who have been involved with the 
child's care discuss the case. If th^re are acute problems or if there 
is a need for more' information, the referent is called at that time. The 
findings and the recommendations are then discuss-ed with the family. 

The reports of the examinations are sent to the referring physician and, 
upon family request, are sent to the involved Area Education Agency. 

If fol,low-up services are needed, the patient will be referred to the 
SSCC program to be seen at a field Child Health Clinic and/or to have a 
representative of the SSCC program .pnpvide follow-up services. 

• 1 • " < • 

\ Transportation 

the m.ajority of families who come to the irTedical center <Lise their own 
or public transportation*, Ibut there are some who need help with trans- - 
partation. - If approved b^^ the county Social Welfare Department, the 

• • Method of Referral 



Patients are referV^ed to the Pediatrics CliniQ by physicians. Any Iowa : 
physician can malee an appoin^tment by palling or writing the Pediatri^s\ 
Clinic Scheduling Center (319-356-2229), University Hospitals and Clinics, ^ 
Iowa City? Iowa 52242. TKelgreat majority of physicians in the state 
are acquainted with this procedure.- ^ ' '/ \ 
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^ UNIVERSI'TY OF IOWA' ' . ' ,. 

iOWA, STATE SERVICES -FOR CRIPPLED CHILDREN •' 

t ' 

* ' ' ^ , i * 

The Child Health.Clihics held by the Iowa State Services for Crippled 
Ctiildren (SSCC)- are an outreach and fo^low-ijp prpgrara of the Department v. 
of Pediatrics, They ard conducted with the purpose of making diagnostic, 
servicQS^^re accessible to. the childrervof the state. • . , 

Se rvices Available to Children Referred .by Area Education Agencies ^ ^ . 

Gener al Child Health Clinics • . ^ • t 

The General Child Health Clinics are'Staffed by orthopedists, 'pediatricians, ; 
physical therapists, clinical psychologists, and speech and hearing 
consultants to provide c-onsul tati ve services for the following types of 
AEA eligible children: ' . ' ' 

- Children with physical handicaps that influence their education 

- "Children witii chronic medical problems that require a muUidis- 
^cipl inary .evaluation' to establish a'program of care that -includes 
special arrangements for their education 

- Hyperactive children with related educational problems^ • 

- Chfldren with complex speech, language and hearing problems for < 
which local speech clinicians and audiologists request additional 
evaluation . . - 

- Children with- educational problems that stem from long;»term *j 
bettavior disturbances ^ " * . . * 

Ear, Nose & Throat (ENTf Child Health Clinics 

• . . * *• 

The ENT Child jlealth Clinics afe staffed by audiologists* speech-consul- 
tants, and otolaryngologists to provide consultative services for the 
following types of AEA eligible children: 

- Children vJith ear and/or hearing problems 

• - Children who may need cosmetic surgery o.f the head and neck 
•> • , ' 

- Children with velopharyngeal closure problems (clefts, short palate, etc.,) 

p. 

- Children with voice, abnormalities . . . - ' 
> - Chtldren with' nasal problems (deviated septum, etc.). 
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• ' The Manne r in Which Clinics- are Cqnducte^ ; ' t ^ 

The professional people who- are involved with the- care of chilxiren in 
the community jire encouraged to "attend the clfnic to" discuss ^the chjl^'s^ 
problem with the examiners. It Is our/fexperience that such staffings ' 
are' extremely valuable to botti the clinic examiners and those responsible 
for the child's education in' the community. ' , ' 

Referrals ^ ^ ^ 

M ' (4 ■ ^ '\ ^ - 

The forms used for refefeHng.cliildren to the Chi I'd HeaVth Clinics are 
enclosed. ■ . - • ' ' , ^ 

The Child Health Clinics will accept referrals from.=AEA personnel., If 
/this is jJone, please write the referent's name in the ^Referring Rerson. 

Informatioa" section. Under "Speciality or Position" please indicate 
• which AEA is referring and the position of^.the referent. , ^ 

Ybu are encpuraged to generously use the space marked "Referring Information" 
and "History of Problem." The more information yqu can provide the ' ^ 

dlinic, the better consultation the clinic can provide. 

r(Jnder.the section "Specific Questions to be^ Answered," you may request ' 
such items as , "recommendation's for a program of care,'' or^"information 
about the use of medications," etc. % . ^^ - , . 

. , . . Clin.ic Schedule , . 



' A copy of the^ schedule /or ^the Child Health Clonics for Fiscal Year 1977 
^ is enclosed. ^You are encouraged to begin to plan for the'referral of 
selected cases to the Child Health Clinic that is held^ in your region. 



o 



For assistance with cl inic. appointment, call the Scheduling Center at 
(319) 353-542'8.. ' . ^ • ' / 
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regional pgnsultant^" 
iowa'^state services for crippled children 



NORTHEAST IOWA 



\Gary'Heckeri1aib1e 

Community Services Building 

^530 University Avenue ^ 

P\0.. Box mo , 

Waterloo, Iowa 50704 
■ 3lV?34-3750 . ; 

SOUTHEAST IOWA 

Alan p, Kardof^ , , 
' Broadcast 'Cen:ffij:--8y4-Vding' 
'211 E. 2nd, 'Room 1j04 
..Ottumwa, Iowa 52501 
'■515/682-8145 

NORTHWEST IOWA 



Morris Kirchhof 
Trinity Easi: Hospital 
720 S. 17th Street, 
Fort Dodge, Jowa 50501 
515/573-2160. 

SOUTHWEST lOWA 

Richard Abel 

Creston, low? 50801 

51 5/782-206^ (home phone) 
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STATE SERVICES FOR CRIPPL-ED CHILDREN 
-.FIELD CLINIC SCHEDULE . 
" FISCAL" year/1977 



DATE GENERAL ■ 

Oct Storm Lake. 10/6/76 
Red Oak 10/7-/76 



CARDIAC 



/ 



Waterloo 10/14 & 15/76' 
Burlington 10/28/76 
Davenp^t 10/29/7,6 



EAR, NOSE 

&• THROAT ■ . > 

Waterloo 10/1,3/76. „ 
Sjoux Ci^yyJ 0/20/76 
Poca!iontas^0/21//6 



Nov 



Otturfwa 11/17/76 
Burlington 11/18/76 



"7" 



SppRter 11/3 & 4/76 
t),t^uo]wa 11/16/76 
/Oakdale 11/23/76. \\ 



. A.t-lantic 11/9/76 ' , 
' Knpxville lVlO/76 




MUSCLE 



OakdaJfe 10/27/7,d 



/Oakdale 11/24/76 



Qec jlowton '12/2/76 



Fort Dodge 12/16/76 
Des Moines 12/17/76 
Oakda-le 12/22/76 



Jan 
77 



Feb 




Sioux- City ,1/4/77 
Fort Dodge 1/5/77, 



.Qelwein 2/3/77 ■ 
/Red Oa 1/2/ 15/77 
' • Knoxvllle 2/16/77. 



Sioux City 1/19 &■ ^0/7 
Davenport . 1/25/77 
Oakdale 1/26/77 ■ - 




Clear .Lake' 12/^76 
West 'ynion 17/8/76 



Des. Moines 12/l/7f 



Ottuni\fa 1/13/77 
'Ft. Madis/n 1/14/77 



Cherokee 1^18/76 



Decorah 2/8/77 
Mason City 2/9 &' K)/77 



Cherok/e 2/23/77- 
' Carroll 2/24/77 



enison 3/29/77 
Boone ^/30/77 



Red Oak 3/3/77. 
Des</loines 3/4/77 - 
Dubuque 3/9- & 10/77 
Q^kdale 3/16/77 ■ 



. Dec6rahW'22/>/ 
•1 Waterloo 3/?3/77^ 



Oakda}r?3/2/77 



April 



Spencer ,4/13/77 
Masorf City 4/14/77 



^>iaterloo'4/5 & 6/77 
Davenport 4/22/77 






V. fencer 4/26/77 
/'. Mason- Cityl 4/2'7/.77 



Oakdale 4/.20/77 



^^i'rt Dod^ 5/12/7^ 
lars^iamown 5/43/77 
ington ^-24/^ 



.Oakdale. 5/4/77 
Ottumwa -5/25/77 



Red Oak 5/7/77 
Ottumwa' 5/18/77 "' 



4' 




Cherokee>W8/77 
Carrol 1/6/9/77 
Decoj^h 6/21/77 
domue 6/22/77 



Fort Dodge 6/1/77 
Des Mqines 6/2/77 



^ Des Moines 6/3/77 
Oakdale 6/15/77 



July 



Aug 



'./Sheldon 7/20/77 
Algotja 7/21/77 
Cr'esJ:o^n 7/28/77 




Davenport 7/7/77 
Sioux City 7/1^ 13 & 1/^/77 



_ Oakdald 'S//3/77 
Decora h^l6/.77' . 
Mason Olity 8/17 18/.77 



GaklJale- 8/1 0/7.7 



Se„t 'Charles, City ^/28/77 



/ 



-r- 



Oakdale 9/7/77 - - . 

Red dak 19/13/77 
,Des -Moines 9/34/77 , 
: Dubuque 9/21 & 22/7^ *• 



Re^'^-Q'i 6/17/76 

eric ; . 



' '/ ' ' BIBLIOGRAPHY OF PbaLICATIONS 

listed b^Jovt.:ere the looks and bibliographies avaiVaM^ Tor lo^n upon 
. nequest ff^'our. office. - - - - - \ 

♦* «. ' , ' \ *' 

1. ' Oioi^t of State 8ftd'?i3deral Laws:, Education of Handicapped Children ^ 

3rd edition. • ' ^ ^ , 

mndicappdd Children in {^ead Start Series: 

2. ' . ^"^3^e X^no^atiVe^j^^^^ ^ V " 

3. Xraininq of\Nonp rbfessionai ^ in Early Childhood Education Centers 

4. ' Directory of Audi ovisual -fining Materials * ' , 
,5. /Selected Rc adfrigs In;Early Education of Handicapped Children 

6 . Vki no With^ F amil ies r A Manu^-^ For Developmental Centers 

7 . li t i'l i z i n^ %sources i n the Handicapped Services Field: A 
. ^7-^r^-«!£vtoV^ 'Fo c^H^ad Start Personnel 

8 . ^'e ye r "ChiTdreri's Rehabi litatj on, I nstitute Teaching Program. For 

9. 'Directory -of Selecte d instructional Materials 

10. ' He Ij) i ng Young Children d evelop Language Skills: A Book ofi Activities . 

11. "instructional Deve^ opnent-Vfor Training Teachers of Exceptiqnal Children . 

12. Except icr. al Children , Volume tl , f9, May, 1971; Special Issue: 

* TJie'^'xc^ptidnal Child^s Early Years.' " ^ 

/ ^ • ' ' 

1 3. A Contjnuuij Summary " pf Pending and Completed Litigation Regarding the 

; F ducation oT Handi^capped Children >^^ 

14. ^ Cultural Diversity and the Exceptional Child . 

^ \ ^ — — ^ ■ 

TS. 'i^ins^treap CurVeVit^.^ . . ' ' .• ' 

16. TheLEducablHty of Intelligence - Prp<;rhonl Intervention with Disadvantaged 
^^Hlldren/ ] ^ 

1 .7 . Pub T i Cj School .Classes- f or thg Emotionally Handicapped: A Research Analysis 

18. Mainstreaming: £ducab1e Mentally Retarded Children in Regular C.las^ses . 

19. Legal Change for the Handicapped Throtigh Litigation . 

20/ Recreation and Physical Activity for 'the 'Mental 1y Retarded , t • ' ' 

21. " Instructional' Alte rnnT>es for Exceptional Chi1dr8a> r 

r-T- ^ ^ - % 

22. ' No t All Littre'WaqoffTAre Red. The Exceptional Child's Early. Years . 

23. ■ T eaching' Aids and. Toys for Haodicapped Children . 21 copies available. 

24. PubJic Policy and the Education of. Exceptional Children . ' •, 

Early Chjidhoo d, DevelopmentaQilabili ties - a self-paced course for" ^ 
" /traT^Tnp i'taTf ttead Stcfr-'t t^^ansas University Me^Jic^l teTiter).' * 



The following annotated, bibliographies are also^ avail aoie for loan. 
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1 . Down's SyrFdrome 

?. Ear^ly Childhood - Identification 

3. Multiply Handicapped 

4. Visually Handicapped - Programs 

r 

5. Mainstreanrjji g .;. P r o gr a n Doscr fpL ionb in A reas of Exceptionality 

6. Aurally Handicapp^^ Programs 

7., Speech Handicapped - Programs - ^ ^ 

, 8. Physically Handicapped/Special Health Problems and Cerebral Palsy 
Programs , ' • 

,9. Comc^tency Based" Teacher Education and Evaluation 

10. Par^t Education/Parent Counseling^ 

11. InstrucHonal ^*atepia]s ' ^ \ . ' ' 

12. Directories of Services and Facilities 
13/ Trainable Mentally Handicapped - Programs 
"14. Hyperactivity 

15. iiondiscrimlnatory Testing ^ • * 

16. Severely Handicapped 
'p7. Normalization (Handicapped) 

18. -Early ChiTdhood Interventton - General Theory and Programs 

19. ' Early Childhood Intervention - ln^sri.cy 

20. Ear"^ Childhood Intervention - Culturally Different 
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MATERIALS TO PURCHASE 



1. MarshalUown Project Materials: 



3. 



Parent piscussio n Manual • ' $.6.00 each 

This manual is used i.n Parent/Child classes 
to teach-parent responsiveness and effect- 
iveness. The parents may keep the manual 
at the conclusion of twelve class sessions. 

_Di_scus sion L ead erj s/Cuide (Revised - available April) $4.00 each 
This nan'ual is to bh used with the Parent 
•Discussion Manual. 

Beh aviora^l Devel opme ntal Profile . $3.00 each 

An evaluation i nstrumeixt>«^«J^o assess 

, children. (0-6) for determinant ion of - 
er.prgent skill areas amenabld- to pre- 
scriptive intervention. Items are keyed ^ 
to the following prescriptive manuals. 

Prescr iption Manual Ila ( Commu n i c a t i o n ) 

Prescrip tion Manual lib (Motor) 

prescri ption Manual lie (Social ) 

^ Staff T rai ning Manual 

• 7=^ 

Annotated Bib liography 

Scor e Sheets for Developmental Profile (pad of 30) 

The above ray. be ordered from: The Marshall town Project 

AEA 6, Preschool Division 
507 East'Anson 
MarshalUown, Iowa 50158 
515/752-1723 

A Parents Guide to. Special Education' , • ^ 
Iowa Association for Retarded Citizens 
-707 High Street ' ' . 
Des Moines, Iowa 50309 

Available througtr/pur local AEA. 

This pamphlet describes the Mechanisms for delivery of services 
■ to 'the handicapped child. Parents rights and responsibilities 
are outl ined. 

Rules of Special Education ' . ' * 

Department 'of Public Instruction • • 

GriTiies State Office Building • ' ' ^ , ^ 

.Des Moines, ^owa 50319 ■ ' . : ' 



$6.00 each 
$6100 each 
$6.00 each 
$e;00 each 
$1 .50 each 
$1 .50 each 




3, Ru3es of Spe cia l Ediication (Cantinued) * • 

A complete description of programs, policy and personne-1 regarding 
special education is outlined. 



4- Services, Ntoney & Yo u' 

Iowa Association of Retarded Citizens 
170rTHgh Street ' 

Des Moines, Iov;a^ 50309 . ' ^ 

guide describing var4-mTr^^^^gram.and functions of Department 

of Social Services. > ^ 

• , * . 

Tool Kit '76 

Project Head Starf ^ 
J}ffice of Child Development 

PHEW • - ■ ' 

. P.O. Box 1182 * • - 

Washingtorir^C. 20013 

* 

A compilation of resource materials for teachers dealing with 
••- special needs chiTtken. 

• ^ FREE FROM OUR OFFICE . -/ , ' 

'Answers to the Most Frequent Questions People Ask About Epilepsy;; ., 

.. H 

'About' Speech' & Hearing ProM ems" - 

A 

"Cleft Lip and Cleft Palate"- 

. - "■. / ' 

'The Problem- of Mental Retardation" 

"Crossed Eyes: A Needless Handicap" ' ^ 

"Learning Disabilities Dwe to Minimal Brain Dysfunction". ^ - : 

"Care of the Infant wifh Myelomeningocele (Spina Bifida) and Hydrocephalus - 

A Guide for Parents" . . • • ■ 

f ' ' ' ' *• 

* SLIDE/TAPE PRESENTATIONS AVAILABLE FOR LOAN 

•Also available on loan are the" foil owing slide/tape presentations- 
Wheo request irrg-UbFoT material, please indicate number viewinc| 'presentations 
in order that sufficient number of supp1ementc^r> manuals may be sent. 

You, Your Child S Language ... ' ' ^ jt ^ ' ' ' ' 

Tjiis package provides methods of teaching *and testing, the 'under- 
s.tcinding-of body concepts, simple commands, object. identificatidn, 
relationships betwe(^n pi<;tures and objects^ action words, spatial 
relationships, color' concepts and' classfficatlon.^ General suggestions 
^ for training" methpds, that you can -use at home to teach 'a child to 
understand language are also included,. ' ^ 

Audiencej ^students, prof essjonals, parents . ' . ^ . 

Time: 2o mfnutes-; Datef February, 1974; Slides: 94 



L istening for the Difference v , . s - . 

Shows the viey/er how. to" teach' a child to recognize, sounds , \o 
-teVI the diffe/ence^ between sounds, to discrinilnate between', 
lotid and soft sounds, and to tell, the "difference between words 
^ Audience: ..students, professionals, parents > ~ V 

Time: 20^^ minutes 
Date: 1974 • 
Slides^:- 64-, 



FUBLICATIONS AVAILABLE FROM THE TECHNICAL ASSISTANCE - R&SOUR(tE CENTER 
FOR children! WITH HANDICAPS J 



Calendar of Developmental Activities for Preschool ers^ A Resource 
Book for Preschool Teachers, by Weslee O'Audney ^2 . 50 

Setting a Head Start on Social -Emotional GrbV/th :. A Guide for Preschool 
rs , by Zola Anderson $2^. 00 ^ — 



Getting a Head Start on Speech^ and Lan g uage Problems : A Guide for 
Preschool Teachers, by Susan Hansen $1 ,25 * • ^ 



t * 

Giving a Head Start to Parents of the Handicapped : A Resource Book ^ 
for Preschool Sjtaff Who Counsel- Parents , by Weslee D'Audney $3,00 





Media Center, MClRI 

Uni versi^i^^e-f Nebraska Medical Center 
444. South 44th Street 
Omaha,- -Nebraska 68131 



For postage and handling, please add Si. 00 to order,- or 10% to orders 
over-'SlO.OO, Th^nic' you. 
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• SELECTED' RESOURCES 
FOR 
INFORMATION 
ABOUT 

fARLY CHILDHOOD EDUCATION 



ORGANIZATIONS; 



NEWSLETTERS: 



ACE I 

Association .for Childhood Education 

International 
3615 Wisconsin Avenue, N.W. 
Washington, D.C. 20016 , 

AMS • 

American Montessori Society 
175 Fifth Avenue 
New York, N.Y. 10010. 

CWLA ■ . ' 

Child Welfare League of America, Inc. 
44 East 23rd Street' " 
New Yorki N.Y. lOQlO 

f = 

Day Car^e and Child Development 

Council of America, Inc. 
r012* - 14 th Street, N.W. 
Washington, O.C. -20005 

EDO ^ 



Education Development Center 
Early Childhood Education Study 
>k55 Chapel Street . 

Newton, Massachusetts 02150 „ 

• ' EK^fE . . : ^ • ' / 

American Association of Elemeiitary- 
^Kindergarten-:Nur§ery Educators*' •'^ 
• 1201 16th Street* ^ ' \ 

Washington, D.C. 20036 . ~ 

ERIC/£dE m ' ^ 

Educational Resources InformatiOn^Cent^/; 
.Early Childhood Education ^' 



SOS West Pennsylvania Avenue 
' Urbana,. Illinois 61801 /- . 

NAEYC 

^- National Association for the ' 
E^iltatiop of Young- Children 
Editorial and Publications Dept. 
1834 Connecticut Ave.., N*W. 
Washinston, D.C. 20009 



The Black Child Advocate 
Black Child Development Institute 
1028 Connecticut Ave., N. VI., Suite 
Washington, D.C. 20036 . 



ERIC/ECE Newsletter 

805 West Pennsylvania Avenue 

Urbana, Illinois 61801 

Report on Pf'eschool Educat ion^ 
Capitol Publications, Inc. 
Suite G-12 

2430' Pennsylvania, N.W. 
Washington, D.C. 20037 

Today's Child 

Roosevelt*, New Jersey 08555 



JOURNALS: 

Childhood Education 
ACE I 

3615 Wisconsin Avenue, N.W. 
Washington, D.C... 20016 

Children Today 

DREW. - ' " „ 

Wei fare^ Administration 

Children's Bureau^ 

3rd & Independence Ave. , S.W. ^ 

Washington^. D.C. 20201 

. 0eitientary School Journal 
'Uniyersity of/ Chicago Press* ^ 
11030 Langley Avenue 
^Chjcago, .Illinois 60628 

Young Children 
NAEYC • • 

1834 Connecticut Avenue, tl.W. 

'Washington, "D.C. ^20009 , 
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Area Learning Resource Centers were fi)rided through the Bureau of Education 
^for the Handicapped to encourage the use of appropriate educational tech- 
nology , media and materials v/ith handicapped learners. 



The Midwest Area Learning Resource Cente* 
serving the 50 states and territories of 



is one of thirteen ALRC's 
the United States. ' 



Midwest ALRC works within an appo^inted\eight-state region which 
includes the states of:- Arkansas, Iowa, Kansas, Missouri, Nebraska, 
North Dakota, Oklahoma, South Dakota. \ 



WHAT 



AREJ4AL 



RC GOALS? 



The Midwest ALRC/;s goal i-s to stimulate the development of exemplary 
educational med/a and materials services for th^ handicapped and to 
encourage the application of effective teaching\)raj:tices which incor- 



porate. appropriate instructional ^dia and maten^afls. 



HOW* DOES THE C ENTER DO TH IS? = , \ , 

The Midwest ALRC provides information and' assi stance through, the Special 
Education Di-visions Of each State Department to instructional materials 
center personnel and preservice training institutions. The MALRC does 
not provide direct services to handicapped children. ' ' ^ , 



HOW IS THE CENTER STAFFED? . „ . 

The staff consists of a small team of professional educators representing 
a broad spectrum of educational special ization\ 

The Midwest ALRC also funds a State Media Consultant for i^he Handicapp'ed 
in eachi of the ei^ht states. A State Media Consultant is the contact 
person__fox-MAL^C services within each state and is the l.ias^^^on person 
between the state's Department of Special Education and the "Midwest ALRC. 

The MALRC provides technical assTstance to the ei^gWr^tates tn these areas: 

» 

' Media Center , Development and Opera tion^..^^ 
Media and Materials selection, retrieval , utilization, evaltjiation 
Mediae a*nd Materials^ in-service ■ , , \ 

Media and Materials preservice* 



For further information write: 



State Media Consultant: 



Mr, Kay Kramer, Director 
♦Midwest Area Learning Resource Center 
1336 - 26th Street 
DrSke University 
Des Moines, Iowa* 50311 
Phone: (515)^ 371r3951 



Gail Fleig, Special Education Division 
Iowa Department of Public Instruction 
.Grijnes State- Office Building ' • 
Des Moines, Iowa 5031 9. - ' " 
Phone: (5V5) 281-3176 

^ V 7 
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MIDWEST REGIONAL RESOURCE CENTER 



ERIC 



The majority of the RRC efforts arV applied to workscope Area 1, 
State Program Developmerft. Within the workscope RRC works with the 
State Special Education Agency to identify and assist with their 
area of priority and/or void in serving handicapped children. 



Within Iowa RRClassists and provides backup support services ill the , 
area of the profound.ly and severely harfdicapped. 

A demonstration site is located in Des Moines where RRC plans to field 
test best practices for jepl ication elsewhere in the state. Other 
^assistance statewide includes in-sej;^vice training, needs assessment, 
program standards, etc. . ' 



Area 1 
lA. 

IB. 

IC. 

ID. 



IE. 



/ 0 



Temporary support of experimental or demonstration models Tor 
appraisal and programming; and/or 

Temporary,. support of SEA appraisal and programming staff; 
and/or / 

RRC-conducted demoj:v/trations of appraisaj and prcTgramming; 
ahd/or . / 

Technical assistance via consultation, v/orkshops and dissemination 
of appraisal and programming procedures and instruments; and/or 

Other strategies for stimulating ar developing Intrastate and 
state capacity for child'.app'raisal and >jeducationpil programming. 



Contact:. 



Raymond L. Feltner, Project Director 

Midwest Regional Resource Center 

1332 - 26th Street • 

Drake Uni versvty 

Des Moines, Iowa 50311 
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